












































Every ward, every oper- 
ating room—every de- 
partment in the hospital 
—is a “showcase” for the 
laundry. Examine the 
linens in the “showcase” 
and you can determine the 
efficiency of the laundry. 


Is the linen supply adequate 
for all emergencies... are linens 
bright, sweet-smelling, smoothly 
ironed ... are towels and blankets 
soft, fluffy? If not, your laundry 
needs attention. Equipment may 
be worn... methods outmoded 
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WRITE TODAY. 


Beautifully ironed uniforms for nurses at 260-bed Mercy Hospital, Toledo, 
Ohio, are turned out at high speed on this modern Nurses’ Uniform Press Unit. 


CANADIAN LAUNDRY 
MACHINERY CO. LIMITED 


47-93 STERLING ROAD, TORONTO 3, ONT. 





..machinery overworked, 
Y struggling to produce 
“4 many more clean linens 
than can be turned out 
efficiently. 

Modern labor - saving 
equipment, with vastly 
improved efficiency and 
productive capacity, will assure 
a constant, adequate supply of 
finest laundered linens. Most im- 
portant, it will make real savings 
that show prominently on your 
“Operating Statement”.Our Laun- 
dry Advisor is ready to serve you. 
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Sioneer name tn 


parenteral therapy 


@ A Protein Hydrolysate 
Solution that is conspicuously 
reaction-free is another achievement 
of Baxter research. The perfecting 
of Protein Hydrolysate Baxter 
marks an important addition to 


BAXTER’ 


p, ; / ; Baxter’s integrated parenteral 
fein Ht johicoh Waitin eg al , a 
gOrONY sah ee a therapy program ... with its 
ty: complete range of solutions... 


sets for separate or simultaneous 





infusions ... its wide selection of 
simplified equipment for 


standardized procedures. No other 


wrcecoct ras tama Sneed 
method is used by so many hospitals. 


* 


Manufactured by 
BAXTER LABORATORIES 


Morton Grove, illinois . Acton, Ontario 


* 


Distributed in Canada exclusively by 


IN GIRAML & IBIJEILIL 
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"Do you know what B 


TRADEMARK REG. CANADA PAT. OFF 


can mean to your laundry?” 
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JOHNSON’S WAX 


(a name everyone knows) 
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Protection 


for doctors, nurses, and patients — 
from the hazards of explosive vapors! 


CROUSE-HINDS 2olosion-r00f 


Type EHS Explosion-Proof 


Floctrion! - ul t . CGondulets for Concealed Wiring. 
q pmen for Operating Rooms Adjustable and Interchangeable. 












@ Lighting Fixtures 
@ Signal Lights 


e Switches / Type EHS with Delayed 
ra Action Plug Receptacle 





@ Plugs and Receptacles 
@ Thermostats 


@ Junction Condulets | ae 7 
Type EHS with Thermostat 


: xplosion : : 
ONDULET | F 
VS ae EQUIPMEN!T — 


Type EHS with Signal Lights 






Type EVBX Explosion-Proof 
Lighting Fixture. Bracket Type 


Type EVA Explosion-Proof 


Lighting Fixture. Pendent Type HOS PITALS 





Type EHS with 
Type ESW Explosion-Proof Foot Operated Switch 


Switch Condulet Two-Gang 





ow 


Type EHS with Triple Switch 
Elbow or Hand Operated 


Type ENS Explosion-Proof 

Switch. Nurse’s Call Crouse-Hinds Bulletin 2595 “Electrical Wiring and Equipment 
tor Hospitai Operating Rooms” contains facts and figures on the 
hazards 1n operating rooms from the use of highly flammable 


anesthetics, with detailed information on the prevention of acci- 





dents Crouse-Hinds Bulletin 2589 "Explosion-Proof CONDULET 3 A 
pe pina Equipment for Hospitals” contains complete seagen I Etstehah atet 
of explosion-proof equipment for hospital operating rooms an ; ; ‘ 
other hazardous areas Distribution 
Send for your copy of these helpful bulletins. Through Electrical 
Type EHG Grounding Condulet : Wholesalers y 





Crouse- Hinps Company ‘gay 


OF CANADA, LIMITED 
MANUFACTURERS OF ELECTRICAL PRODUCTS 
: 7-21 LABATT AVE., TORONTO, ONT., CANADA 
CONDULETS * TRAFFIC SIGNALS - AIRPORT LIGHTING ° 


JULY, 1947 





FLOODLIGHTS 


















Canadian Bospital Council 


The Federation of Hospital Associations in Canada 
in co-operation with the Federal and Provincial 
Governments and the Canadian Medical Association 


EXECUTIVE OFFICERS 


Honorary President: 


THE HONOURABLE BROOKE CLAXTON 


Honorary Vice-President: 


GEORGE F. STEPHENS, M.D. 
Montreal 


President: 


MR. ARTHUR J. SWANSON 
Toronto Western Hospital, Toronto 


First Vice-President: 


MR. R. FRASER ARMSTRONG, B.Sc. 
Kingston General Hospital, Kingston 


Second Vice-President: 


REV. MOTHER AUDET 
Hotel Dieu, Sorel, Que. 


Executive: 


A. K. HAYWOOD, M.D. 
Vancouver General Hospital, Vancouver 


J. A. McMILLAN, M.D. 
Charlottetown, P.E.I. 


O. C. TRAINOR, M.D. 
Misericordia Hospital, Winnipeg 


Secretary: 


HARVEY AGNEW, M.D. 
Toronto 


Treasurer: 
A. LORNE C. GILDAY, M.D. 


Western Division, Montreal General Hospital 


EDITORIAL BOARD 


HARVEY AGNEW, M.D., Editor 
280 Bloor St. West, Toronto 5, Ont. 


R. FRASER ARMSTRONG, B.Sc. 
Superintendent, Kingston General Hospital 


MISS PRISCILLA CAMPBELL, Reg.N. 


Superintendent, Public General Hospital, 
Chatham, Ont. 


REV. SISTER M. BERTHE DORAIS 
St. Boniface Hospital, St. Boniface, Man. 


A. K. HAYWOOD, M.D. 
Superintendent, Vancouver General Hospital 


MR. RENE LAPORTE 
Superintendent, Hopital Notre-Dame, Montreal 


T. W. WALKER, M.D. 
Superintendent, Royal Jubilee Hospital, Victoria 


MISS RUTH C. WILSON 


Maritime Hospital Service Association, 
Moncton, N.B. 


PROVINCIAL REPRESENTATIVES 


British Columbia: MR. E. W. NEEL, Duncan 


Alberta: A. SOMERVILLE, B.A., M.D., D.P.H., 
Edmonton 


Saskatchewan: Mr. S. N. WYNN, Yorkton 
Manitoba: MR. D. M. COX, Winnipeg 
Ontario: REV. SISTER PASCAL, Sarnia 


Quebec: A. LORNE C. GILDAY, M.D., C.M., 
Montreal 


Maritimes: MRS. H. W. PORTER, Kentville 


CHARLES A. EDWARDS, Business Manager 
The Canadian Hospital, 57 Bloor St. West, Toronto 5 


EDITORIAL OFFICES: 280 BLOOR ST. WEST, TORONTO 5, ONT. 





@® 


Subscription Price in Canada, United States, Great Britain and Foreign, $2.00 per year. 
Additional subscriptions to same hospital, each $1.00. 


Authorized as Second Class Mail, Post Office Department, Ottawa. The Canadian 
Hospital is published monthly by The Canadian Hospital Council, 57 Bloor Street 


West, Toronto 5. 























The CANADIAN HOSPITAL 








JU 




















a" 





APRICOT CREME 
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OTHER pOPULAT @ A new delicious Stafford the difference between finish- 
FFORD FILL filling that is fast becoming ed products made from 
scotch Creme a coast-to-coast favourite! unprepared materials and 
Butter + Crem becaes, those made with Stafford’s. 
Cocoany Because only genuine ingre- 
Vanilla Creme dients are used in Stafford’s When you see the name 
Ba fillings ...even the STAFFORD... you can be 
Bost 9 most discriminating sure of the utmost in per- 
puff Creme stro, tastes cannot tell fection and satisfaction. 


COAST-TO-COAST DISTRIBUTION 


>, J HSTARFORD INDUSTRIES LIMITED 


Bie) to) bree CANADA e Branches * MONTREAL * WINNIPEG 


* VANCOUVER 
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Cancer Control Program? 


Are Your X-Ray Fac 


Adequate for Part 


the 
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The American Cancer Society’s Service Program, acclaimed 
a most effective approach toward ultimate cancer control, 
calls for cooperation and coordinated planning by the medi- 
cal profession, hospitals, public health services, and voluntary 
health agencies, to muster all available resources for the 
attack on this lurking disease. ; 

Since the hospital is deemed the most desirable location 
for the cancer detection center, for the cancer diagnostic 
clinic, and for the treatment of cancer patients, it will assume 
an important role in this far-reaching program. 

Adequate facilities for the detection, diagnosis, and treat- 
ment of cancer, obviously are a major requirement for ap- 
proval of a hospital as a regional center. Needless to say, such 
approval means unusual opportunities for research, and 
added prestige for the hospital. 

The rapid obsolescence of x-ray equipment, particularly 
during the past decade, is the best indication of the notably 
advancing science of radiology. As a result, many hospitals 
have determined that their x-ray departments must be given 
priority in plans for rehabilitation and modernization. 

A survey of your present x-ray facilities, in light of what 
today is considered essential to modern hospital practice, may 
prove of timely interest and value to you. May we offer this 
suggestion: that you permit one of our experienced x-ray 
engineers to help make your preliminary survey, and submit 
recommendations which in his judgement represent the most 
practical and economical steps necessary to bring your x-ray 
facilities strictly up to date. This personalized service we 
deem no less important to our customers than the quality of 
G.E. X-Ray equipment itself. 

Your inquiry will be given prompt and careful attention. 
Address Department 2655. 


Victor X-Ray Corporation of Canada, Ltd. 
Distributors for General Electric X-Ray Corporation 





























Compact, well-tnadlated, and especially adapted for use 
with. modern high frequency generators of tissue-cutting and coagu- 
lation currents—the Frankfeldt Snare is a welcome addition to the 
armamentarium of the surgeon in his proctologic work. Not only does 
it simplify operative procedures, but it renders accessible for exposure 
or attack those pathologic changes within the terminal area of the 
bowel which are ordinarily difficult to approach. 











THE WAPPLER , Embodied in the Frankfeldt Snare 
COLD CAUTERY SCALPEL are these five unique advantages: 


1. Angular contruction permitting ample 
visualization of the part to be treated. 


2. Stem or snare arm available in any size 
(6, 10 and 14 inches are standard), arm is 
insulated throughout its length for safe 
usage through metal proctoscope tube 
without shorting or sparking. 


3. Stainless steel hinged snare loop adjust- 
able to any size. 














Provides accurately con- 
trolled electrosurgical cur- 4. Any number of jaw tips may be attached, 
rents for superficial or for special purposes, simply by insertion 
massive coagulation, exci- . Of wire with screw-on arrangement, at dis- 
sion of polypi, bloodless tal end. : 
excision of biopsy speci- 5. Various types of jaw tips (see illustration) 
mens, and many other are available. The patented hinged tip of 
proctological procedures. the stainless steel snare wire loop mini- 
Ideally suited for use with mizes possibility of breakage under strain, 
the Frankfeldt Snare. and assures an open loop. 
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ESTABLISHED IN 1900 . re on BY REINHOLD H. WAPPLER 











> AMERICANA OP IMAKERS, INC. 


{CYSTOSCOPE |} 
‘1241 LAFAYETTE AVE. ° P 

















NEW YORK 59, N, Y. 
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Distributed in Canada exclusivery by 


IN GIRAME & JBIEILIL 


a le OO Og ee 
Ba O17 le), age) 
MONTREAL + WINNIPEG «+ CALGARY +» VANCOUVER 





GAIN 





STILLE STAINLESS STEEL 
SCISSORS. Highly rust and cor- 
rosion resistant. Smoothly ground. 
Retain their sharp cutting edges 
from three to five times longer 
than ordinary scissors. 


REDUCE 
HOSPITAL EXPENSE 


with genuine “STILLE” stainless 
steel surgical instruments. 


These high-grade stainless steel instru- 
ments require no replating or repairing 
when given fair treatment under nor- 
mal operative conditions. 


The comfortable “feel”, light weight 
and perfect balance of these beauti- 
fully made, scientifically tempered 
instruments make for easier, safer, 
steadier operation, while their recog- 
nized durability ensures sound hospital 
economy. 


STILLE STAINLESS STEEL 
HAEMOSTATS. Each section 
tempered to various degrees of 
hardness. Catches are glass-hard 
to ensure wear resistance. 


THE J. F. HAR TZ CO. LIMITED 


1434 McGill College Ave. 301 Barrington St. = 32-34 Grenville St. 


MONTREAL HALIFAX 
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B-783X and B-782X 
curved tips 






NOW! 
4 Styles 


STAINLESS 
STEEL 


B-782 and B-783, straight tips 


STERILIZER and 
UTILITY FORCEPS 


B-782 —11” straight tip 
B-782X—11” curved tip 


NRC SB RE i 
B-783 —8” straight tip 


A more efficient, low cost sterilizer forceps with a wide range of 
utility for other purposes. Tests in leading New York Hospitals 
(copy of reports on request) have shown that you can grasp 
and hold firmly a wide range of sizes and shapes of instruments 
and utensils, from an eye needle up. Further that they are 
comfortable to handle, of convenient size, and stronger than the 
usual sterilizer forceps; they will not bend under pressure. We 
suggest that you compare prices. 

Every doctor, dentist, nurse, chemist and laboratory worker will 
find immediate use for these multi-use forceps for the easy and 
efficient hand.ing of glassware, instruments, swabs, syringes, 
specimens, needles, towels, sponges, brushes, dishes, retractors, 
utensils, etc. 





Order from your surgical supply dealer. 


CLAY-ADAMS CO 
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Stafford’s Introduce Canadian-built 
Drink Mixer 

The last word in design, finish and performance, 
the new drink mixer now manufactured in Canada 
by J. H. Stafford Indus- 
tries Limited is good news 
for thousands of Hospital 
Supervisors, Fountain Op- 
erators and Hotel and Res- 
taurant Owners. Many new 
and important features are 
incorporated in the new 
mixer—one hand _ opera- 
tion, automatic — starting 
and a highly polished dura- 
metal finish for easy clean- 
ing. 

The motor is a precision- 
built, high-speed double 
ball-bearing type operating 
on 110-120 volts; AC or 
DC; 25 or 60 cycles. Bear- 
ings are “life-time” grease- 
sealed and require no oil- 
ing. Base and head are 
cast from heavy, high grade durametal mounted on 
rubber cushions. The drink mixer is made and ser- 
viced by J. H. Stafford Industries Limited. 
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New Master Surgical Booklet 

“How to Double the Life of Your Instruments” 
is the title of an exceedingly practical, helpful, educa- 
tional booklet issued by Master Surgical Instrument 
Corp., 16 Cordier St., Irvington 11, N.J. Essential 
basic rules for the care of fine instruments are given, 
together with specific data on the care of scissors 
and hemostats, with information and _ illustrations 
showing how delicate instruments can be carelessly 
ruined. The booklet should serve a useful place in the 
nurse training program and could well be reviewed 
by the surgical staff in the interests of economy and 
efficiency. The Stevens Companies are distributors 
in Canada of Master Surgical Instruments, and copies 
of this booklet may be obtained by communicating 
with any one of their offices. 


x ee ce 


Suppliers Convention in Montreal 

At a recent meeting of the Hotel & Restaurant 
Suppliers Association Inc., it was decided to hold 
their annual exhibition during the week of January 
the 12th, 1948. Instead of a three days exhibition, this 
will be extended to four days, occupying the whole 
ninth floor of the Mount Royal Hotel. There will be 
the usual special hotel day, institution day and res- 
taurant day features. 

(Continued on page 16) 
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Beacon 


EXTRA STRONG 
ALUMINUM 
UTENSILS 

















Attractive - Long-Lasting - Serviceable 


All BEACON Utensils are designed for modern Hotel, Restau- 
rant, Hospital and Institution use. The BEACON Saucepans illus- 
trated, are made in 5, 8 and 12 quart sizes, They heat quicker — 
cook better. 


BEACON Utensils have close-fitting covers, extra-thick bot- 
toms and strong handles. BEACON stock pots, built for heavy 
duty, come in 8, 6, and 4 gallon sizes, with or without spigots. 





BEACON Cast Aluminum Water Pitchers have a capacity of 
one quart — suitable for general utility and bedside. Made in 
two finishes — polished and stain-resisting alumilite. 





PERMANENT MOULD HEAVY DUTY ALUMINUM UTENSILS STAND 
UP UNDER HARD USAGE — CLEAN EASILY AND RETAIN HEAT. 


Sold through your suppliers by the makers of the famous 
Wear-Ever Cooking Utensils. “27 
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A PROFITABLE 


INVESTMENT 
FOR HOSPITALS 


@ Steady source of extra revenue, since 
patients gladly pay reasonable rentals. 


@ Provides diversion for patients. 


@ Patients less bothersome... staffs have more 
time available for service. 


@ Helps speed patient’s recovery and increases 
availability of hospital facilities... 


Hospital Radio has reached its most efficient 
development in the Marconi “Central Unit” 
system, which is bringing many advantages to 
modern hospitals. You’ll be interested in con- 
sidering such an installation for YOUR hospital. 


Write for this descrip- 
tive booklet which gives 
full details. Our represen- 
tatives are always ready 
to call at your conveni- | 
ence to discuss your par- | 
ticular requirements. | 





| 
CANADIAN MARCONI | 


COMPANY 
Established 1903 | 


MARCONI BUILDING MONTREAL 
Vancouver Winnipeg Toronto Halifax St. John’s, Nfld. 
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T 
ABLE OR wai, TYPE 
LOUDSPEAKER 


For use in 
easily 4CCegg 


Private 


° roo ° 
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MARCONI: 2c Greatest Mame in Radio | 
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Gastro-Intestinal and 
Bladder roentgeno- 


HOLEX 


- The potable gall-bladder stimulant and 
high-fat meal for Cholecystography. A 





stable, high-fat concentrate which is easily . 
administered in the X-Ray Department. 
Permits taking a post-fatty film in 30 min- 
utes. Allows immediate 
gastro-intestinal study. A conven- 
ience for the non-ambulatory pa- 
tient, the busy diagnostician, and 
overworked X-Ray Department. 








BAROPAQUE A-B-C—In 10 Ib. cans and 100 lb. 
_ drums. 10% discount for 100 Ib. ‘orders. 


- “BAROPAQUE C—also supplied in. cartons con- 
ie taining 20 individual AM ounce doses. 





CHOLEX—In individual 30 cc doses. Packaged 12 
vials t to the box. Reduced aia for vi to 12 er 
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intestinal roentgenography. 

. BAROPAQUE A: Pure Barium Sulfate of 
extremely fine particle size and texture. 
Recommended for use where a pure barium 
sulfate without added ingredients is desired. 

BAROPAQUE B: Barium Sulfate 99%, 
Suspension Agent 1%. Forms a smooth 
creamy suspension in water 
and will not settle during 
the period of its use. Recommended 
for colon enema. 

BAROPAQUE C: Barium Sulfate 
96%, chocolate flavoring and sus- 
pension 4%, A palatable, choco- 
lated preparation of Barium Sulfate, 
ideal for oral examination. Forms a 
permanent suspension which is non- 
constjpating. Provides four doses to 
the pound. 






IKOL TABLETS 


The new improved contrast me- 
dium for Oral Cholecystography. 
Each tablet contains 0.5 grams 
b(4-hydroxy-3, 5-diiodo-pheny]) 
-a-phenyl-propionic Acid. 
Six tablets are the normal 
dose. Packaged in bulk with 
accompanying dispensing envelopes 
to permit controlled dosage. The tab- 
lets are easily ingested by the patient. 
Complete absorption of the contrast 
medium avoids conflicting shadows on 
the roentgenogram. 


HOW SUPPLIED 


DIKOL TABLETS—in bottles of ]00 and 250 tablets, 
with accompanying dispensing envelopes with 
instructions in French or English. 


Reduced prices on 250, 500 and 1000 tablet orders. - 


oe TEMANT| ELELTHIL UIMITED 


. 
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AROPAQUE 12. 1some 
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W. M. Campbell J. L. Gilmour G. Bertrand 





New Johnson & Johnson Appointments succeeds Mr. Gilmour as president and G. Bertrand 
Announcement was made at the annual meeting of has been appointed vice-president of the company. 
the Board of Directors of Johnson & Johnson Limit- ip sig es Pale 
ed, Montreal, of the appointment of J. L. Gilmour as 
chairman of the board. Mr. Gilmour was formerly Army Doctor: “Weak eyes, eh? How many lines can 
managing director and has been president since 1934. you read on that chart?” 
W. M. Campbell, formerly executive vice-president, Draftee: “What chart?” 











MODERN 
HOSPITAL 
ELEVATORS 


TURNBULL 
ENGINEERED 
FOR 
SAFETY 
DEPENDABILITY 
UTILITY 

FEATURING 

ENGINEERING 
AND DESIGN 
EXCLUSIVELY 


TURNBULL ELEVATOR 


COMPANY LIMITED 
126 JOHN ST., TORONTO, ONT. 


— An All-Canadian Company — 
BRANCH OFFICES AND AGENCIES FROM COAST TO COAST 3 =—_ “Cross the Threshold of a Turnbull Elevator in Safety.” 
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TANTALUM 


A ‘SURGEON'S REPORT «I have used tantalum 


wire suture material on all our hand injury cases for 
the past year and have a large series of them to 
look back upon. 


“T have used the tantalum wire for both buried 
and cutaneous suturing. In this fairly large series 
of cases I have not yet seen any evidence of any- 
thing but minimal tissue reaction. 


“T have not yet had a single infection in any of 
the cases where tantalum wire was used in these 
hand cases, which, to me, is quite remarkable 
because I am sure you will appreciate how difficult 
it is to obtain bacterial and physical cleanliness in 
working with the hand of the factory worker.*” 


*Olson, C.T.:“*The Place of Tantalum in Surgery,” Industrial Medicine, 
13:917, November, 1944. 
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Don't let dishwashing 


problems get you 


a -/7// r 
} — 

DISHWASHING 

=EQUIPMENT! 
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MOoNEL DISHWASHING equipment offers many advantages for Monel is a solid, 


rustless, stainless alloy with no coating to chip, crack or peel off. Monel is 
Safe, fast and 


beautiful silvery-white in appearance and is easy to keep clean... is un- 
affected by cleansing compounds. 

sanitary, a Blakeslee Dishwasher fabricated in 

Monel is the answer to many dishwashing 

problems for it does a marvellous job of 


dishwashing in small space, with less help 
...thus saves you money in wages. 


There is a Blakeslee Dishwasher to suit 


your particular requirements—a size 
that will reduce your overhead, 
banish dishwashing troubles and 
assure sparkling sterilized 
dishes and silverware. For 
more complete information 
write: G. S. Blakeslee & 
Co. Ltd., 1379 Bloor 
St. W., Toronto, Ont. 





A copy of illustrated booklet ‘Everywhere 
on the Continent $35 Monel Food Service 


‘ Equipment” is available on request. 
THE INTERNATIONAL NICKEL COMPANY OF CANADA, LIMITED. 25 KING ST. W, TORONTO 
The CANADIAN HOSPITAL 
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Restfully resilient, linoleum ab- 
sorbs sound and is easy to keep 
clean and sanitary. 


Clean, colourful linoleum adds 
to the display value of merchan- 
dise, while its foot-easy resilience 
appeals to customers. 







The steady tramping and scuf- 
fling of children’s feet have little 
effect on a linoleum floor. 
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offices 





he Smart in appearance, quiet 
and comfortable to walk on, 
linoleum wins approval of 


staff and clients alike, 


ractical 
| floors 


of lasting beauty 


For the floors of public rooms, linoleum is the preferred 
choice. It can always be kept spotless, for it’s quickly and easily 
cleaned. An occasional waxing, with light moppings in between, 
and it stays in perfect condition through the years. 


Linoleum maintains its fine appearance indefinitely no matter and 
how heavy the foot traffic upon it—with the minimum of upkeep 
° eq: ® e 
cost. It’s a pleasure to walk on, too, for its unequalled resilience resi i 1ence 


cushions the feet. 


Linoleum is the ideal floor specification for busy buildings, 
Consult your architect or linoleum dealer for ideas 


and suggestions, and see the wide range of attractive } B fe) ae i he i © Lan) 


colours and patterns. 


Supplies are still limited, but it’s not too early to plan. 4 eS 


Company Limited Montre: } L j Pw re L E u KA 
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PUTS AN END TO COSTLY 
DISHWASHING BOTTLENECKS 


Continuous—Sanitary—Economical—these are three 
worthwhile advantages that are enjoyed by the owners 
of Blakeslee Dishwashing machines. Whether you 
handle a few hundred or many thousands of dishes per 
hour, there is a Blakeslee Dishwasher to meet your 
requirements. Speedy handling keeps dirty dishes from 
stacking up—makes for a 
cleaner, more sanitary kit- 
chen—reduces labor to a 
minimum and enables you 
to serve many more cus- 
tomers during peak hours. 








Right: Model E. C. Victor 
dishwashing machine for es- 
tablishments serving from 150 
to catl ogg vee per meal. A 
Blakeslee Dishwasher is an 





investment which quickly pays 
for itself. Write for special 
booklet devoted to complete 
line of Blakeslee Built Kitchen 
machines. 














& CO., LIMITED 
TORONTO 9, ONTARIO 





G. S. BLAKESLEE 
1379 BLOOR ST. WEST, 








Across the Desk 


West Disinfecting Co., Ltd., To Celebrate 
40th Anniversary 

On July 31st, 1907, West Disinfecting Co., Ltd. 
established their business in Montreal. Mr. J. Hector 
La Rocque, who will 
celebrate his 40th 
year with West this 
month, was the first 
Sales Representative 
appointed to cover 
the Province of Que- 
bec. 


During the follow- 
ing nine years West 
progressed and ex- 
panded so_ rapidly 
that in 1916 a large 
factory was con- 
structed at 5623 Cas- 
grain Avenue, Mont- 
real. The same year 
saw West establish 
new branch offices in Toronto and Vancouver. 


A. W. Kerwith 


West’s famous “Guaranteed Products”, devoted to 
promoting public health, received Dominion-wide 
recognition and branches were opened at Winnipeg, 
Fort William, Regina, Calgary, Edmonton, Halifax, 
N.S., and Saint John, N.B. West’s latest development 
is the establishment of a Canadian export Depart- 
ment. West’s advertising budget in Canada now alls 
for regular advertising in more than 25 Canadian publi- 
cations. 

In addition to more than 50 West sales represen- 
tatives now covering Canada, a program is planned 
which will further 
increase the sales 
and office __ staffs. 
Plans for an addi- 
tion to the already 
enlarged Montreal 
manufacturing plant 
are also being initi- 
ated. 


Mr. Anthony W. 
Kerwith, now ren- 
dering his 30th year 
of service with the 
West organization, 
is Managing Direc- 
tor for operations in 
the Dominion of 
Canada. 





J. H. La Rocque 
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Superstitions 


The child taught to believe that any occurrence is a 
god or evil omen, or that any day of the week is lucky, 
hath a wide inroad made upon the soundness of his 
understanding.—/saac Watts. 
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5 The Keleket KY Mobile Unit: 


Compact design simplifies the stor- 
age problem for times when x-ray is 
- not required. Exclusive Telescopic 
d Carriage with stereoscopic shift affords 
complete flexibility in use. The tube- 


table for fluoroscopy. 





head may be positioned under the 





The KELEKET KY Unit 
with Type “A” Table 


7 
The Keleket Type “A” Table: 


A most sturdy, convenient office 
accessory. Used with the Keleket KY 
Unit it provides for complete radio- 
graphic-fluoroscopic Combination. A 
standard bucky diaphram which may 
be positioned anywhere along the 
table, may be added if required. 












For complete information on the Keleket KY Mobile 
Unit and Type “A” Table, contact the nearest office 
of X-Ray and Radiwm Industries Limited. " 
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Colgate-Palmolive builds tor tomorrow 
on the strength of your goodwill today! 


Seeing a fundamental human need, William Colgate started the first soap factory in 
America back in 1805. Fifty-nine years later, B. J. Johnston dreamed purposefully of making 
soap do a better job for the public. His little factory perfected the hard-milled toilet soap 
later named, ‘Palmolive’. 















In 1928, Colgate interests merged with Palmolive. The governing principle of growth 
through service has since carried Colgate and Palmolive products ’round the world and 
into production in 30 different countries. 


In Canada, the first company branch was opened in 1913 under the 
guidance of Charles R. Vint, a native of Sarnia. Here, too, the creed that 
friendly customers build business has resulted in steady growth. The 
recent million-dollar Canadian plant addition—for the manufacture of Vel, 
an amazingly new and vastly better wetting and penetrating agent—is latest 
proof that customer goodwill underwrites progress. 


We are determined to foster your continued goodwill and to 
express through service our sincere appreciation of your under- 
standing, cooperation and patience during recent difficult years. 









C. R. VINT, President 


COLGATE-PALMOLIVE-PEET CO. LIMITED 


LOCAL BRANCH SALES OFFICES IN 7 CITIES, 5 LOCAL WAREHOUSES 
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SterilBrite Bassinet in Stand. 

Tiltable bassinet is made of 
welded steel finished in silvertone. 
Stand is made of aluminum alloy 
tubing joined by strong connector 
castings. Mounted on ball-bearing, 
rubber-tired 3” swivel wheels. 





Scanlan-Morris Obstetrical 
Table with disappearing leg 
section. 


Hess Infant Incubator in Steril- 
Brite stand — shown here with 
added oxygen therapy unit. 


Hess Heated Bassinet in Steril- 
Brite Stand, with Hess Heating 
Hood. Equipped with 25-watt lamp 
and pilot light, control switch and 
connecting cord. Aluminum hood 
fits closely over edges of bassinet. 


Kreiselman Heated Bassinet for 
oxygen administration. 


Heidbrink Junior Portable Anes- 
thesia Apparatus with obstet- 
rical automat. 








OXYGEN COMPANY OF CANADA LIMITED Wo! csrosw cossvs a csssss ame 


& 180 Duke Street, Toronto, Ontario 
2535 ST. JAMES STREET WEST 180 DUKE STREET . Send information on items checked: 1 2 
MONTREAL, QUEBEC TORONTO, ONTARIO 4 OO 
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for 
nervous cases 
or circulatory 






disorders 























A CRANE hydrotherapeutic shower 
is an important addition to the hy- 
drotherapeutic department of every 
hospital and sanitarium. Recommended 
for mental cases, circulatory disorders 
or any treatment where a stimulating 
massage or mild shock is indicated. 


Needle stream sprays of water at any 
regulated temperature strike the body 
with an impinging effect, providing a 
tonic treatment that is extremely salu- 
tary where recommended by physicians 
or surgeons. 

Crane hydrotherapeutic showers are 
sturdily constructed to stand the service 





expected in hospital use. They are scien- 


. ificall i i in . 5 
C6351 hydrotherapeutic shower for free standing or en- tifically designed and are in use in many 


closed installation. Each standard has four 3" heads. of the country’s leading institutions. Now 
Faces are removable for cleaning. Top sprays have adjust- 
able bal! joints. Large overhead shower is adjustable. 
Standards are on 32" centers. Overall height 7 ft. 8 in. See your Plumbing Contractor or call your 

The Crane hospital plumbing line includes everything 
necessary for every department in the. hospital. 


available for relatively prompt delivery. 


nearest Crane Branch. 


CRANE LIMITED: HEAD OFFICE: 1170 BEAVER HALL SQUARE, MONTREAL 1-7036 


CRANE. VALVES e FITTINGS e PIPE 
PLUMBING e HEATING «s PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 









24 The CANADIAN HOSPITAL 

























Sa ae oa 


Harvey Agnew, M.D., Editor 





Toronto, July, 1947 


Vol. 24 


HOSPITAL 





laisial 


iil as 
——— 


i— i= 


No. 7 





The ADMINISTRATOR 
as a CO-ORDINATOR 


NEW concept of hospital 

administration—a trend, you 

may call it--is emerging. 
This concept is that the hospital ad- 
ministrator is required, because of 
the very complexity of today’s hos- 
pital, to be more and more of the 
co-ordinator of the very specialized 
personnel within the hospital rather 
than a simple administrator, a liaison 
officer between trustees and medical 
staff on one hand and his hospital 
and the community on the other. A 
descriptive term for a hospital ad- 
ministration is “Command”. 

On other occasions we have lik- 
ened the hospital to a military or 
naval task force which has a general 
staff —the trustees — who outline 
strategy; a commander—the admin- 
istrator—who helps outline strategy, 
but is responsible for tactics; and the 
operational and supply units, known 
to us as personnel. In a task force 
all of these units remain highly spe- 
cialized and yet responsive to central 


An address at the Maritime Institute 
for Hospital Administrators, Saint 
John, N.B., May 29-June 3, 1947. 

Dr. Bradley is Director of Barnes 
Hospital, St. Louis, Missouri. 
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A Philosophic Analysis of Essential Factors 


FRANK R. BRADLEY, M.D., 
LL.D., F.A.C.H.A., 


President, American College of 
Hospital Administrators 


control and command to the end that 
the task force, be it military or hos- 
pital, may concentrate on one single 
task—to overthrow the enemy, be it 
a military force or, to .us, disease. 

If the analogy is reasonably cor- 
rect, then it becomes the responsi- 
bility of the commander—the admin- 
istrator—to see that each unit is not 
only highly specialized but geared to 
serve the community as a unit under 
his direct command. It is. the 
administrator who is to carry out the 
policy of strategy set by the trustees, 
and in a large measure to translate 
that strategy into tactics. 

Another way of describing hospi- 
tal administration is that it is the 
responsibility of the hospital admin- 
istrator to conduct a hospital along 
the policy laid down by the trustees, 
using the personnel, material and 
money available. This is perhaps an 
over-simplification of a complex 
problem which deals with the per- 


sonality factor, group psychology, 
supply and demand, the law of 
diminishing returns, public relations 
—all problems which are not only 
presently complicated, but forever 
changing their shades and degrees of 
complexity. In short, hospital ad- 
ministration requires a person able 
to command a sizeable task force 
with most complex objectives. 


Leadership Essential 

To a considerable extent the hos- 
pital administrator must be a leader 
in the community. One of the re- 
quirements of leadership is to have 
a following, for without a following 
there is no leader. Whom do we 
lead? The public? Not entirely. The 
public desire, even though we may 
not like it, determines ultimately the 
course which administration will fol- 
low. A competent leader may guide 
the popular will to some extent, but 
there has never been a commander 
of history who was able to flaunt or 
ignore community interest. In Eng- 
lish history Charles I declined to be 
guided by public opinion and on a 
winter day he lost his head. Crom- 
well, with more wisdom, succeeded, 
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because he took care to meet the 
public need. It is by identical tactics 
that the hospital administrator, dur- 
ing his years of leadership, can be a 
success. 

Two Essentials 

Two elements in leadership cannot 
be ignored. One is a sensible imag- 
ination; the other is character. There 
are two kinds of leadership—sym- 
bolic and creative. Let us discuss 
these four factors. 

A leader must have imagination, 
but in order that this imagination be 
sensible it must be disciplined by 
experience and education. To that 
end, there have been developed, for 
the training of hospital administra- 
tors, educational programs at the 
graduate level in leading universitics. 
We hope there will soon be a school 
of hospital administration at the 
post-graduate level in your Do- 
minion. In fact, we understand that 
Dr. Harvey Agnew and his col- 
leagues are planning such a course 
at the University of Toronto. Good 
luck to them! Experience can come 
through apprenticeship following 
completion of such a course, through 
assistantships and frequentiy, as has 
happened to many of us, through 
alministrative duties. 

Character is essential. One must 
have the ability to impose self-dis- 
cipline, to be true to his friends and 
his cause, to move without treachery, 
to harbour no treason, and to con- 
sider his given word as gold. There 
is no slight element of play-acting 
or dramatic talent required; there 
are times when one must be expert 
with the mask. One must be able 
to feign feeling or pretend thought. 
Unfortunately, we must do both 
when dealing with people whom we 
know to be false. We must beam on 
them with bland interest and appear 
to rely on their loyalty implicitly. We 
must assign them their tasks and 
train them as though we are sure of 
their support throughout, and walk 
away the picture of innocence. In 
the hospital interest, these false ones 
frequently have to be themselves de- 
luded. They come to shear the ad- 
ministrator, and it is only fitting that 
they return shorn. 

When meeting men with assured 
position—political, social or financial 
—the administrator should adopt an 
attitude of dignity and _ reserve. 
There should be courtesy, but noth- 
ing of impulsive affability. It is 


26 


preferable never to flatter, for often 
its sole effect is to disturb and cre- 
ate mistrust. On the other hand, the 
administrator should be kind and 
considerate to the poor and weak. 
In fact, those in the fangs of some 
distress warrant the better reception. 
One cannot turn these poor people 
away. They squander time and often 
we can do them no good, but their 
small affairs are of as much interest 
to them as the business of any in- 
dustrialist is to him, and insofar as it 
is in the administrator’s power every 


man—rich or poor, great or small—. 


who wants to see him should see him 
and be listencd to and, when pos- 
sible, helped. 


Symbolic Leadership 


Symbolic leadership occurs more 
frequently in organizations where 
one man represents the group and 
acts in its behalf, often in an authori- 
tative manner. This the hospital ad- 
ministrator can do because of the 


. authority vested in him by the board 


of trustees, but it must be clearly 
understood that the administrator 
does not belong to all the groups 
which it is his duty to co-ordinate. 
Therefore, he needs the ability to 
stand outside his profession, to be 
persuasive and, above all, to be 
adaptive. 
Creative Leadership 

Creative leadership is most apt to 
be a type of group or democratic 
leadership and requires participation 








Dr. J. Gilbert Turner, 
who will assume the superintend- 
ency of the Royal Victoria Hospi- 
tal, Montreal, in September. 


and co-operation of other members 
of the hospital group in carrying out 
specific programs. These should re- 
sult in directed efforts much more 
powerful and constant than could be 
exerted by an individual. This is 
what is meant by co-ordination of 
effort. If the administrator can co- 
ordinate the efforts of his board of 
trustees, his medical staff, the per- 
sonnel of the hospital and the com- 
munity, great success can be attained. 
We should point out that group 
leadership needs a specific program 
and sustained effort to give the com- 
munity the best type of hospital care, 
always operating, of necessity, within 
the financial and physical limitations 
of the hospital and the community. 
This type of group leadership re- 
quires such a degree of co-ordination 
that the administrator can influence 
the acts of other individuals in the 
community. Naturally, when such a 
degree of leadership is attained, it 
extends far beyond the hospital ‘in 
which it is exercised. Frequently the 
two types of leadership merge almost 
imperceptibly, and sometimes we are 
aware of this quality of leadership in 
an administrator only as it is lacking. 
Co-ordination as described above is 
intended to be within the limits of 
the organization of the hospital and 
can in no wise relieve the board of 
trustees or the medical staff of their 
responsibility of leadership, in policy 
on one hand and in professional care 
of the patient on the other. In the 
last analysis, the administrator is the 
paid executive of the governing 
board. 
On Organization 

Speaking of organization, it would 
be presumptive on our part to set 
forth a plan of hospital organization, 
in view of the varying conditions to 
be found in individual regions and in 
individual hospitals. Besides, this 
information is adequately set forth 
in such publications as: 

Hospital Management and Organiza- 
tion, by Dr. Malcolm T. MacEachern, 
which every trustee and hospital ad- 
minister should have. 

The 1945 Hospital Review, a broch- 


ure published by the American Hospi- 
tal Association in September, 1945. 

The Code of Hospital Ethics, ap- 
proved and adopted by the American 
Hospital Association and the American 
College of Hospital Administrators. 

The Medical Staff in the Hospital, 
by Dr. Thomas Ponton, published by 
the Physicians Record Company. 

The Hospital in Modern Society, 
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Vols. I and II, by Dr. A. C. Bachmeyer 
and Gerhard Hartman. 


The. Code of Ethics for Hospital 
Trustees as presented at the Trustees’ 
Round Table Conference at the conven- 
tion of the American Hospital Associa- 
tion in Dallas, Texas, in September, 
1938, and published in the 1938 Trans- 
actions of the American Hospital Asso- 
ciation. 

Every successful enterprise must 
have organization and a head; with- 
out these it will fall to pieces. Much 
depends on the personality of the 
board, the staff and the administra- 
tor; certain principles of administra- 
tration may be discussed here. 

To return to leadership: the ad- 
ministrator must plan primarily to 
trust every man. He can make it a 
point to trust all men once—almost 
with his eyes shut—and this course 
is usually successful. Nine men out 
of ten are honest and will respond 
loyally to their obligations. The 
tenth may be false; however, the 
administrator is right nine times to 
each one error and, once proven, 
such an error need never be repeated. 
Another element of leadership which 
we have mentioned is honesty—per- 
fect honesty. The honest man will 
prevail because other men can trust 
him; a rascal can trust an honest 
man, but a rascal can’t trust a rascal. 

We should like to point out, too, 
that success requires hard, continu- 
ous work. The administrator must 
belong to that great, valid class who 
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Registrants and some of the lecturers at the Maritime Institute for Hospital Administrators. 


not only desire to work but can 
work. These people constitute the 
moral solvency of our time. It is 
this group, who are willing to work, 
who are made strong and clean by 
the pressure of the very contest to 
live, which has been at all times the 
hope and stay of humanity. 

Work alone, however, will not 
guarantee success. Many of us work, 
and many of us will be able to say 
on our death beds that we have lived 
with respect and paid our debts. But 
these feats, while undoubtedly of 
commendable magnitude and worth, 
are not enough. One must possess 
a positive personality and have the 
necessary training, in order to attain 
ultimate success. 

There are many who seem to be 
afraid of competition, but competi- 
tion is a natural phase of survival. 
If we are to hold our place and for- 
tune, it can only be by dint of 
superior power, whether of wit, of 
arms, or of the position we possess. 
Kesides, competition can take the 
form of co-operation. In our field 
there must be co-operation not only 
with other hospitals but with medi- 
cine and the other sciences, particu- 
larly sanitary engineering and public 
health. ‘Co-operation, in the attack 
on difficult scientific problems, be- 
tween expert investigators in differ- 
ent scientific fields is, of course, 
good; it occurs all too infrequently. 
For such co-operation to be effective, 





however, each of the co-operating 
scientists must have or must secure 
an understanding of the language, 
the problems, and the research 
methods of the other. This may 
mean a considerable outlay of time 
and effort, but the results are gen- 
erally worth it.”* With this in mind, 
the curriculum in our course in hos- 
pital administration has been so ar- 
ranged that the student is taught the 
language of social service, business, 
public health and medical care. This 
is taught in the first half of the 
academic year at the university level 
by the special departments and with- 
out any beaming towards hospital 
administration. In the seminars and 
in the second half of the academic 
year, practical hospital administra- 
tors beam these fundamentals to- 
wards actual administration. 


The field of administration is so 
broad that one could spend many 
hours in discussion. Administrators 
should strive to broaden their infor- 
mation and vision, particularly in 
technical fields, by attendance at 
institutes, conventions and seminars. 
Their aim should be to get correct 
ideas and to put them into action; 
their watchword, truth and service 
to the community; their motto, 
science, service and skill. 


*Huggins, Maurice L., “Co-operation 
between the Sciences”, Communication 
No. 934 from the Kodak Research 
Laboratories. 
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Emergencies 
Arising During 


Anaesthesia 


N the days when chloroform was 
widely used, serious emergencies 
such as ventricular fibrillation 

and cardiac standstill were a fairly 
common occurrence. Emergencies in 
the operating room where a qualified 
anaesthetist is in charge rarely end 
in fatality today. The patient who 
does die is usually found to have 
some very adequate cause of death, 
such as pulmonary embolism or mas- 
sive haemorrhage. “Emergencies” 
in a broader sense are quite com- 
mon, however, and are usually dealt 
with by the anaesthetist without the 
rest of the operating room personnel 
being aware that they exist. 

Let us first consider prevention. 
The proper preparation of the pa- 
tient can do so much to prevent 
emergencies arising. Every patient 
undergoing major surgery should be 
fully investigated, of course, and 
blood grouping and :natching done, 
if indicated. It is very desirable that 
the anaesthetist see the patient hbe- 
forehand, also. Proper premedica- 
tion, especially adequate doses of 
atropine at least one hour before the 
operation, is important for the limi- 
tation of secretions and for the de- 
pression of vagal reflexes. If the 
premedication, including morphine, 
cannot be given by hypodermic, due 
to lack of time, then it can safely be 
given intravenously in the usual 
doses as long as at least one minute 
is taken in the administration. 

I must, also mention the great im- 
portance of adequate fluid replace- 
ment preoperatively. The indications 
for rushing an injured patient into 
an operating room are practically 
confined to severe sudden haemor- 
rhage. It was found during the war 


From address at the A.C.S. Regional 
Conference, Winnipeg, April, 1947. 
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F. A. WALTON, M.D., 


Assistant Anaesthetist, 
Winnipeg General Hospital. 


that seriously wounded patients taken 
to the operating room without much 
fluid therapy often died. Later in 
the war patients were given adequate 
periods of resuscitation; this varied 
from one to ten hours and included 
glucose solution, normal saline, blood 
and plasma _ intravenously — some- 
times in large quantities. 


Operating Room Equipment 

Adequate equipment can, of course, 
help to prevent emergencies arising, 
and is essential in their treatment. 
There should be a modern gas ma- 
chine, laryngoscope and endotracheal 
tubes at least, and these should be 
immediately at hand and in working 
order before starting even a minor 
anaesthetic. Today the anaesthetist 
is often left without adequate as- 
sistance. For all major surgery there 
should be at least two unscrubbed 
nurses in the operating room, one of 
whom is available to help the anaes- 
thetist with the induction, intubation 
and intravenous therapy, et cetera. 
I was amused recently to see a col- 
league holding the intravenous tubing 
in his teeth; he explained that that 
was his third hand. 


Respiratory Complications 

Respiratory arrest is the common- 
est and was at one time the most 
alarming event that occurred in the 
operating room. It is even commoner 
now since the introduction of curare. 
There are several causes, such as 
breath holding in light anaesthesia, 
an obstructed airway, deep anaesthe- 
sia, or carbon dioxide depletion 
which occurs over vigorous artificial 
respiration or with the hyperpnoea 


of a crying child during induction. 
It may also occur following the ad- 
ministration of oxygen after a period 
of anoxia (due to the stopping of the 
anoxic carotid body chemoreceptor 
emergency reflex). 


Not so many years ago cessation 
of respiration was the signal for 
dramatic, often traumatic, and largely 
ineffectual artificial respiration, com- 
bined with the administration of 
stimulants and probably the forceful 
dilation of the anus. To the modern 
anaesthetist, with a gas machine, 
respiratory arrest per se causes no 
anxiety whatever, and the rest of the 
operating room personnel are often 
unaware that the patient has stopped 
breathing. I have yet to see a patient 
who could not be adequately and 
safely oxygenated by intermittent 
pressure on the rebreathing bag. 
(This is now called controlled respi- 
ration.) One must, of course, have 
an adequate airway and the ability 
to keep an airtight, or almost airtight, 
fit of the mask on the patient’s face. 
It is seldom necessary to insert an 
endotracheal tube, although an oral 
airway may be needed. I have never 
seen distention of the stomach occur 
during this manoeuvre, although it 
apparently does occur occasionally. 
If a gas machine is not available, 
one may blow directly into a face 
mask or use direct mouth to mouth 
insufflation... If an endotracheal tube 
is in place, one can blow directly into 
it. A useful and fairly efficient 
method of artificial respiration is by 
rib traction. This is done by passing 
one’s finger under the costal margins 
at about the nipple line and pulling 
out and compressing the lower ribs 
alternately. All these methods should 
be used at about the normal respira- 
tory rate and should be co-ordinated 
with the patient’s own efforts when 
they occur. An expensive machine 
is not absolutely essential; an oxygen 
tank with a reducing valve leading 
to a rubber rebreathing bag and face 
mask does nicely. The bag can be 
emptied once a minute to get rid of 
carbon dioxide. 

Laryngospasm is another not un- 
common cause for alarm. Its con- 
tributing factors are excess fluid in 
the pharynx which irritates the 
larynx, such as blood, vomitus, or the 
excess secretion of heavy smokers or 
under-atropinized patients ; too rapid 
an induction with an irritating vapor 
such as ether; injudicious and early 
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insertion of an oral airway or endo- 
tracheal tube and surgical stimula- 
tion of the tog lightly anaesthetized 
patient. A combination of these 
causes is often present. The condi- 
tion is first manifested by stridor 
which may go on to complete expira- 
tory spasm with ever increasing 
cyanosis. The resultant anoxia in- 
creases the laryngospasm which in 
turn increases the anoxia and there- 
fore the spasm. Treatment is first 
directed at removing the irritating 
factor in the throat with suction and 
possibly utilizing the low head posi- 
tion or turning the patient on his 
side to allow the secretions easy 
drainage out of the mouth. Surgical 
stimulation should be stopped imme- 
diately, also. Atropine gr. 1/190 
should be given intravenously and 
curare 2-3 c.c.’s, if available; 100 
per cent oxygen should be forced 
into the patient’s lungs and if this. is 
not possible, (and often it is not), 
then the mask delivering oxygen 
should be kept on the patient’s face 
so that the patient’s first breath will 
be oxygen. Laryngospasm is usually 
self-limiting but if the patient’s con- 
dition becomes alarming one should 
attempt to insert a semi-rigid endo- 
tracheal tube past the closed cords. 
If this is not practicable or possible, 
a tracheotomy should be done with- 
out delay. 

Another pulmonary complication 


is flooding of the bronchial tree with 
pus or blood. This may occur due 
to the bursting of a lung abscess or 
during the needling of a lung. Pa- 
tients in whom these accidents might 
occur should always have .an oral 
tracheal tube inserted early during 
the anaesthetic. At the first sign of 
fluid in the lungs, the table should 
be placed in the steep Trendelenberg 
position and the bronchial tree aspi- 
rated with a urethral catheter. If 
there has been delay in recognizing 
the accident then bronchoscopy will 
probably be urgently needed. 


Cardio-vascular Emergencies 


A fall in blood pressure is a very 
common untoward event under 
anaesthesia. The pulse is unreliable 
in judging the blood pressure, and 
all patients under anaesthesia of any 
duration should have their blood 
pressure checked frequently. It is 
convenient to have one of the pa- 
tient’s arms out on an arm-board 
both for the administration of intra- 
venous fluids and drugs and for 
checking the blood pressure. One 
must attempt to diagnose the catse 
of the low pressure before instituting 
treatment. 

Deep ether anaesthesia will often 
lower the blood pressure, sometimes 
quite markedly, and should be avoided 
when possible. The diagnosis is 
easily made here and confirmed by 
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the rise in pressure as the anaesthesia 
is lightened. An overdose of pento- 
thal also causes a drop in pressure. 
The types of cases where this is most 
likely to occur are: old age, hyper- 
tension, toxaemia and shock. Pa- 
tients who are toxic or in shock take 
very much less pentothal than they 
would normally. Even as little as 
1 c.c. of two and one-half per cent 
pentothal in a shocked patient can 
cause apnoea and a severe drop in 
pressure. This category of patients 
also takes much less of any anaes- 
thetic, of course. Anoxia will pro- 
duce a drop in pressure which is 
usually preceded by a rise of short 
duration. Low blood volume is prob- 
ably the commonest cause of drop 
in blood pressure. All major opera- 
tions should have an intravenous 
running of dextrose or saline, so that 
plasma or blood can be administered 
quickly when indicated. As far as 
possible blood loss should be re- 
placed with a small margin in the 
patient’s favor. The treatment of 
shock includes lowering the head of 
the table and the administration of 
oxygen. Stimulants have very little 
place but neosynephrine m.i or m.ii 
given intravenously may be neces- 
sary in the acute stage. This will 
restore the blood pressure tempor- 
arily pending the administration of 
blood or plasma. 

Other causes of a drop in bluod 
pressure include vagal reflexes, pui- 
monary embolus, coronary occlusion, 
and carotid sinus stimulation durinz 
operations on the neck. 


Vomiting 

Vomiting is of course a very seti- 
ous complication during anaesthesia. 
If a patient has had solid food re- 
cently, the important time factor is 
that between the meal and the acci- 
dent. Following an accident the 
stomach empties very slowly and 
food takes many more hours than 
usual to pass on into the small bowel. 
If the patient is thought to have 
excess fluid in the stomach or upper 
bowel, such as with intestinal ob- 
struction, then the draining of the 
stomach with an indwelling suction 
tube of the Levine type pre-opera- 
tively, left in place hanging over the 
edge of the operating table, greatly 
lessons hazard to the patient. 
The usual teaching when giving an 
anaesthetic to a patient with food in 


(Concluded on page 74) 
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department at St. Joseph’s 
Hospital in Sudbury, Ontario, 
a quiet, little figure bends intently 
over a developing tank and listens 
for the sound of a bell from the 
clock noisily ticking away the sec- 
onds. She is Mrs. Corona Faust 
Bolduc and she is blind. Blinded 
five years ago in a motor car acci- 
dent near Montreal, Mrs. Bolduc’s 
valiant fight from semi-usefulness 
to a position of responsibility as 
an expert x-ray darkroom operator 
has established a precedent not 
only in Canada but on the North 
American continent. 
St. Joseph’s is the first Canadian 
general hospital to employ the ser- 
vices of a blind person. In the 


[’ THE darkroom of the x-ray 


United States sightless men are. 


doing this type of work and it was 
from reading an article in an 
American magazine describing 
how blinded young war veterans 


were being trained to do x-ray - 


darkroom work successfully that 
Dr. Charles Crang, hospital radiol- 
ogist at the Sudbury hospital, con- 
ceived the idea. He contacted 
Sudbury officials of the Canadian 
National Institute for the Blind, 
who put him in touch with W. T. 
Simmons of North Bay. Practical- 


Above, the blind darkroom operator 
is shown as she suspends a film in a 
tank of processing fluid. Dr. Charles 
Crang, hospital radiologist, has placed 
her in full charge of the x-ray depart- 
ment’s dark room at St. Joseph’s 
Hospital. 
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ly blind himself, Mr. Simmons is 
Northern Ontario field secretary 
of the C.N.I.B. Four months ago 
Mr. Simmons met Mrs. Bolduc, 
who was visiting her sister at 
Minnow Lake, a Sudbury suburb, 
and asked her to take on the job 
of darkroom operator in St. 
Joseph’s Hospital. 

At first, the difficulties of mas- 
tering the technique of training 
for the job seemed insurmountable 
and it took every ounce of her 
courage for Mrs. Bolduc to make 
the decision. Since her accident, 
needlework had provided her with 
a small measure of independence; 
and she had never visualized the 
prospect of engaging in a self- 
supporting occupation again. 
Through the Montreal branch of 
the Canadian Institute for the 
Blind she had learned to read Eng- 
lish and French in Braille. Within 
four months she had mastered 
French Braille, and in another two 
months, the English version. An 
apt pupil, she is a true bilingualist, 
and has also learned to type, knit 
and crochet. Knowing her back- 
ground of achievement, the field 
secretary was convinced that Mrs. 
Bolduc was courageous enough to 
tackle x-ray darkroom technique. 

Training for the job of darkroom 
operator in the x-ray department 
of a hospital is an exacting and 
trying experience for anyone, but 
more particularly for a blind per- 
son. Instead of seeing the pro- 
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Blind Lead 







cesses of developing an x-ray 
plate, the blind must first feel and 
then familiarize themselves with 
the surroundings and the equip- 
ment which they must use, yet 
cannot see. 

Today, after a little over four 
months’ service, the pleasant, 
brown-haired young woman has 
complete charge of the darkroom 
where she does all the work except 
that of mixing the processing solu- 
tions. Her careful, meticulous at- 
tention has gained for her the 
position of an x-ray darkroom op- 
erator, the first and only blind 
woman to hold such a responsible 
position on the North American 
continent! 

The darkroom operator forms 
an essential and important link 
between the x-ray technician and 
the radiologist. Technicians at the 
St. Joseph’s hospital have come to 
rely upon Corona Bolduc’s fine 
exactness in the development of 
their films. Dr. Crang, who fos- 
tered the rehabilitation of the 
blind woman, praises her courage 
in achieving success. “She has a 
better record than most darkroom 
operators in the work of produc- 
ing a good, diagnostic film”, he 
says. 

The chief duties of a darkroom 
operator, apart from the develop- 
ing process, include loading and 
unloading varying sizes of holders 
containing the x-ray films. Some 
of the larger film holders measure 
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14 by 17 inches and weigh ten 
pounds. During the busy peak 
days which the hospital has been 
experiencing, particularly during 
the last three months, the blind 
operator handled 124 plates in one 
day! Development of a plate takes 
about five minutes and “fixing” 
the development of the x-ray plate 
another 15 or 20 minutes. 

Resident now in the hospital, 
Mrs. Bolduc has learned to find 
her way with ease around the 
greater part of the institution. She 
takes her meals in the staff dining- 
room on the basement floor and 
returns to the X-ray department or 
to her own room over the hospital 
laundry without guidance. 

She pays grateful tribute to the 
patience of Dr. Crang and Sister 
Jeanne Vienne in training her. “It 
is wonderful to think that I have 
found a job that I can do fairly 
well”, she says modestly. 











Mrs. Corona Bolduc is shown, above, as she loads a film holder in the 
x-ray department at St. Joseph’s Hospital. 





Attitude of the Seeing to the Blind 


Helen Keller, great blind spokes- 
man for the blind, once said: “Not 
blindness, but the attitude of the 
seeing to the blind is the hardest 
burden to bear.” Her remark suggests 
what it is that blind persons need 
more than additional money, or new 
laws: they need to be treated like 
the human beings they are. 


Besides being treated as human 
beings, blind people want to be con- 
sidered as individuals, “I am not one 
of ‘the blind’,” a blind teacher said 
recently, “I am merely a blind man.” 


In seeking employment a_ blind 
person wants to secure a job on his 
own merits. In his association with 
other people, he likes to have his 
abilities emphasized, not his dis- 
ability. Don’t we all? 

Blind persons need help some- 
times. They are thankful to get it; 
but some persons don’t help at all, 





Note: This material was taken from 
Wuat Do You Know AsouT BLIND- 
NESS? by Herbert Yahraes, author of 
other Public Affairs Pamphlets, for 
the Public Affairs Committee, Incorp. 
New York. 
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and some help so much as to be ir- 
ritating. A few guiding remarks are 
so much better than loud, detailed 
directions which make a blind person 
feel like a two-year old. 


How To Act With Blind People 


A few simple suggestions intended 
for seeing persons who aren’t quite 
sure how to act with blind people 
are given in the following: 


1. Never talk to a blind man as 
though he were deaf. Treat him as 
a normal individual. 


2. Never express sympathy for a 
blind man in his hearing. 


3. Don’t revise your conversation 
so as to use “hear” instead of “see”. 
Never hesitate to use the word 
“blind”. 

4. Blind people are not helpless 
folk. When a blind person is enter- 
ing a car or train, going upstairs, or 
about to sit down, he needs only to 
have his hand placed on some leading 
object. He can do the rest. 

5. Don’t grasp the arm of a blind 
person. Offer your arm and go as 


straight as possible. The blind man’s 
“sight” are sound and touch. 


6. On entering a room where 
there ‘is a blind person, speak, if 
only a word to announce your com- 
ing, or identity, if a stranger. When 
leaving, tell him so by a word. 


7. Address a blind person directly, 
not through another person. 


8. Never exclaim profusely or use 
elaborate adjectives because a blind 
person can do the usual things. 


9. Don’t talk of an “extra sense” 
or “providential compensation”. 


10. Summing up, always be nat- 
ural with the blind—never, never 
patronizing. Never fail in real kind- 
ness and use the innate tact you 
possess to make .your meeting. a 


‘pleasant one. 


Do You Want To Help? 

Local agencies for the blind wel- 
come intelligent, volunteer help: 
volunteers to read to blind persons, 
guide them, visit them in their homes 
and mend clothes for them, or mark 
kitchen supplies in braille, do clerical 
work in agency offices, and help 
supervise recreation programs. 
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A Doctors Committee 





considers the HIGH COST 
of HOSPITAL CONSTRUCTION 


Foreword: A year ago the Coun- 
cil of the Ontario Medical Associa- 
tion asked for a study of the in- 
creased cost of hospital construction 
and of hospitalization from the view- 
point of the doctor. A special com- 
mittee was appointed with Dr. 
Walter P. Hogarth of Fort William 
as chairman. Although the work of 
the Committee was not completed, a 
valuable interun report was sub- 
mitted, as follows: (The subhead- 
ings and italics are ours.) 


HERE is universal agree- 

ment on the need for more 

hospitals and hospital beds, 
and the main reason for the lag is 
the high cost of ‘hospital construction. 
There is, however, no universal 
agreement on the number and kinds 
of hospitals required or on the rea- 
son for their high cost. 

One might well ask why should 
doctors be interested in the buildings 
or in their capital costs. Let us be 
very emphatic in the statement that 
doctors do not wish to take over the 
building and operation of hospitals. 
However, the only justification for 
a hospital is for the care of the 
sick and doctors should be qualified 
to make constructive suggestions. 
Equally so, if we show a real interest 
in trying to save our communities 
money in capital expenditure, we will 
more likely have real support when 
need for hospitalization is laid be- 
fore responsible municipal authori- 
ties. 

We are told that one of the rea- 
sons given for the high cost is gov- 
ernment regulations. Our study of 
these regulations leads us to the 
opinion that these set minimum 
standards as to floor space, sanitary 
facilities and fire protection. There 
are no means available to prevent 
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any board or architect from going 
as far beyond these standards as it 
pleases. 


The Ontario Department of Health 
has had a department of hospital 
architects for years. This department 
has accumulated a vast amount of 
data and experience. From personal 
experience one has found this depart- 
ment very helpful in the planning 
stage of an institution, and one can- 
not help but feel that many errors of 
omission and commission might have 
been avoided if early help had been 
sought from this source. 

Another reason given is the exces- 
sive demands of doctors for this and 
that gadget or accessory. It is true 
that we have doctors who show very 
little regard for the cost of anything 
pertaining to a hospital. On the other 
hand, the vast majority of doctors 
are only interested in a decent place 
in which to do their work and care 
for their patients. As far as we can 
ascertain, doctors and nurses are sel- 
dom asked for help or advice in con- 
nection with new hospitals or hospi- 
tal extensions. Too often it has been 
the custom for some active members 
of a hospital board and an architect 
to get together and design a hospital 
without any consultation with those 
who are going to use it and work in 
it. This results in many errors which 
are shown in increased capital as well 
as maintenance costs and often leads 
to expensive alterations. 

Another reason is the present 
tendency to “cost plus” construction. 
This is a situation which releases 
boards, contractors and architects 
from responsibility. 


Are Standards Too High? 


Are our standards set too high? 
This is a reasonable and. a vital 
query. Consider the changes in medi- 





cine and the hospital uses during the 
past half-century. Can anyone pre- 
dict the demands or needs fifty years 
from now? Yet, most of the hospi- 
tals being planned will be in good 
physical condition a century and 
more from now, Might we not lower 
our sights as to the type of building 
being built ? 

Many studies of our problem 
have been made and many reports 
are available. It is suggested that 
there should be some means of sepa- 
rating the suggestions, theories, etc., 
and sorting out that which is practi- 
cal to make it available in a concrete, 
usable form. Many intelligent people 
feel that the day is past when every 
community desiring a hospital must 
start from scratch. The climate of 
Ontario, yes of Canada, and the 
needs of its people are similar enough 
that there should be some body which 
could be called in to study a com- 
munity and its hospital problem. 
This body should be able to say that 
you require a hospital of a certain 
size or type and it should, if neces- 
sary, be in a position to say that a 
certain group of communities could 
serve their people better if they com- 
bined and built one hospital for their . 
common use. This body should be 
able to say: “Here is a set of plans 
that will answer your purpose.” 
(These: plans would have to be kept 
up to date, adding and deleting as 
considered advisable.) Let the cen- 
tral body use the consultants. There 
would be no need of a new set of 
plans and specifications for every 
building project. The local commit- 
tee would then be able to have a 
local architect supervise construction 
and call for its tenders without 
delay. 

It is admitted that there would be 
complaints against such a procedure 
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by some .architests. However, for 
the average community, and the aver- 
age architect, a hospital is a “once in 
a life time” matter. How much bet- 
ter it would be to use some real con- 
sulting architects where they would 
do the most good. Any good archi- 
tect can supervise construction with 
proper plans and specifications. It is 
considered that architects estimate 
that sixty per cent of their fees 
represent cost of investigation and 
preparation of plans and forty per 
cent represents the cost during super- 
vision. It is therefore seen that there 
will be considerable savings in stand- 
ardization. Others will state that 
communities will not stand for 
standard-made hospitals. The answer 
can be, “how many people drive cus- 
tom-built cars ?” 


Shortage of Beds 

We realize that we are very short 
of hospital beds in Ontario. It ap- 
pears that we should consider hospi- 
tals of at least four categories: 
(a) the small community -hospital 
which will provide medical, obstetri- 
cal and acute or emergency surgical 
care to a small community and its 
immediate vicinity; (b) the medium- 
sized hospital serving a city or a 
larger area which should be equipped 
to provide nearly every type of medi- 
cal or surgical care; (c) the larger, 
or the hospitals in the teaching 
centres, which have their special 
problems; (d) specialized hospitals, 
such as mental hospitals, sanatoria 
for tuberculosis and provision for 
the chronically ill and the incurable. 

The provision of adequate and 
reasonable care for the chronically 
ill is one of the most pressing of our 
problems. These people occupy from 
fifteen to twenty per cent of our 
hospital beds on a more or less per- 
manent basis. When it is realized 
that each of these patients occupying 
a hospital bed for a year deprives 
about thirty people of an opportunity 
for hospitalization, it will be appre- 
ciated how much active hospitaliza- 
tion can be provided by making other 
provisions for these unfortunates. 
The vast majority of these people 
soon use up their resources and that 
of their relatives, and become an 
economic problem for the community 
and the province. Equally, it must 
be admitted that they have a demora- 
lizing effect on the staff and the 
remainder of the patients of a gen- 
eral hospital. 
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Your committee has spent con- 
siderable time considering the prob- 
lem of the smaller hospitals and the 
smaller communities. We feel that 
the adequate solution of this problem 
will go a long way towards solving, 
not only the hospital problems, but 
many of the problems confronting 
the members of our profession. 


Restriction of Surgery? 


Consideration of the hospital im- 
mediately brings up the position of 
surgery in the hospital. We find 
two schools of thought, to neither 
of which we can subscribe. One 
group of doctors considers that no 
surgery should be done anywhere 
except in the larger and completely 
equipped hospitals. At the other 
extreme we find doctors and com- 
munities who feel that every com- 
munity should have a hospital of its 
own with provision for surgery. 
Requests and plans for hospitals of 
15, 20 and 30 beds with operating 
room and radiological provisions are 
too frequent. We feel that, except 
in extremely isolated communities 
where provision must be made for 
that community, it is economically 
unsound and not in the best interests 
of either the patients or the physician 
to build a hospital of less than 
fifty beds. This presupposes that 
a group of communities may have 
to join up together in one project 
rather than each having a_ hospital 
which can never become adequate. 
This method should bring a hospital 
within reasonable driving distance 
of every doctor and every potential 
patient. Being in a centre, it would 
be a meeting place where physicians 
would be available to assist each 
other. It is not advocated that these 
small hospitals should be equipped 
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to do all kinds of surgery or that 
surgery should be attempted by the 
untrained. However, there is much 
good: surgery being done at present 
in small places. Many well trained 
physicians by choice prefer to be in 
small communities, and facilities 
should be available for them to make 
use of their training. 


Type of Construction 


At present we consider that one 
storey, with full basement construc- 
tion, is the most suitable for a hospi- 
tal of under one hundred bed capac- 
ity. ‘We feel that all hospital services 
except laundry and heating plant 
should be on the same floor as the 
wards. There will be those who 
claim that this would entail too much 
floor space and too much walking. 
Just consider the bottleneck created 
by the average one-purpose elevator 
and consider the saving of time and 
effort in transporting patients, sup- 
plies and everything else on the level. 

Your committee hopes to have 
available within the near future 
sketches of floor plans and estimated 
costs. When they are prepared, they 
will be submitted to the Editor of 
the Review (O.M.A.) for circula- 
tion. We are confident that we will 
be able to submit a proposal for a 
satisfactory small hospital at con- 
siderably less than current estimates. 

We have, during the past year, 
studied many plans, such as those 
published by authorities and archi- 
tects south of the border. We feel 
that most of these are too elaborate 
and beyond the means of the people 
of our Province. Also many which 
we have studied have gone to the 
other extreme. Our objective is a 
happy medium which will provide 
adequate and reasonable space for 





have more control? 





Food for Thought 


Are standards of construction too high? 

Are doctors asking for too much? 

Could plans be standardized? 

Should surgery be restricted in smaller hospitals? 
Should the Department of Health be more active and 


Have we neglected the chronic and the incurable? 


















hospital facilities, with protection for 
the patients and a balance between 
construction and maintenance costs. 
We will, in other words, not be 
afraid to recommend capital expendi- 
ture if it will result in savings in 
operation. 


Funds 


Up to the present era, much of 
the funds needed for capital expendi- 
ture on hospitals has come from 
private sources. The heavy taxes of 
recent years on incomes and estates 
have dried up this reserve. 

It is admitted that increased as- 
sistance must come from the provin- 
cial government. As citizens, we 
must recognize that provincial funds 
come from the taxpayers of the 
province. Therefore no group and 
no community has any right to 
expect a blank cheque from the gov- 
ernment for hospitals. Government 
aid must be on an equitable basis 
tempered with consideration for need 
and the resources of the community 
to be served. 

If a community is going to ask 
for provincial assistance, it must be 
prepared to submit to some advice, 
guidance and control. We recognize 
that the problem is beyond most 
communities and that they must ask 
aid from the government. The gov- 
ernment should place itself in the 
position of providing this advice, 
guidance and control. 

The recent interest in various 
plans of hospital insurance opens up 
a big issue. Ordinary business finds 
that it must consider depreciation 
and replacement allowances in the 
operating costs of their business. 
Hospital business in Ontario is now 
big business and should be carried 
on in a business way. Such rates 
as are set for hospitalization should 
make provision for the depreciation 
or the carrying charges of deben- 
tures against the institutions, and 
insurance schemes which provide 
hospitalization at cost should be 
charged their proper share of these 
expenses. 


More Departmental Activity 

In these days of almost open re- 
bellion against bureaucratic control, 
one hesitates to suggest anything to 
add to it, but if the problem of hos- 
pitalization is to be solved, it can 
only be solved by increased activities 
and powers of the hospital branch 
of the Department of Health. 
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We therefore suggest for your 
consideration and recommendation 
that: “The powers of the hospital 
branch of the Department of Heath 
be broadened. This department 
should be able to provide: 

“A survey of each community and 
its hospital requirements and be in 
a position to make positive recom- 
mendations as to size and type of 
new hospital, extension or replace- 
ment. It should be in a position to 
offer a community standard and 
approved plans for hospitals of vari- 
ous sizes and types of new construc- 
tion and standard distribution of 
services for extensions.” 

We suggest that this department 
should be able to call in for advice 
and consultation not only architects 
and hospital administrators, but some 
of those actually doing the work in 
hospitals. Supervisors of wards, 
operating rooms, radiologists, labora- 
tory workers as well as practising 
physicians can give much practical 
advice. The architect should only 
be called in when different services 
of the hospital have agreed on the 
needs and the allocation: of floor 
space. The architect’s duty is to put 
it together as a whole in a structu- 
rally sound body. 

This department should not be 
static. It should be constructive with 
all that the word implies, and it 
should also be in a position that it 





can refuse government aid to institu- 
tions when necessary. 


We feel that there should be 
increased provincial aid towards the 
operating cost. We do not think that 
a flat rate for public ward patients 
is the answer. We feel that this rate 
should vary with the type of service 
provided in the hospitals. We do 
not feel that it should be limited to 
so-called public ward beds. Four-or- 
more bed wards may be satisfactory 
in a larger hospital, but in a small 
hospital they do not lend themselves 
to the flexibility needed as regards 
type of illness and sex. 


The Incurable and Hospitalized 
Chronics 


We have referred earlier to the 
problem of this type of patient. We 
suggest that it be recognized that 
these patients eventually become a 
community or provincial responsi- 
bility and act accordingly. We sug- 
gest that the problem be handled in 
a manner comparable to the tubercu- 
losis problem. We can think of no 
quicker way to ease the hospital 
problem than the construction of 
several hospitals for the chronic and 
incurable. These hospitals could be 
of uniform design and construction 
and could be placed in strategic situ- 
ations, serving cities, counties or dis- 
tricts as indicated. The capital and 
operating costs would be much less 





To Teach Hospital Administration 





Leonard O. Bradley, M.D. 


Dr. Leonard O. Bradley, assist- 
ant to the superintendent of the 
Royal Alexandra Hospital in Ed- 
monton, has been appointed asso- 
ciate professor of hospital admin- 
istration at the University of To- 
ronto. This appointment relates to 
the new course in hospital admin- 
istration at the School of Hygiene 
in that university, which will com- 
mence this autumn. 

Dr. Bradley was born in Sas- 
katchewan and is a graduate of the 
University of Alberta. He was a 
fellow in paediatrics at the Uni- 
versity of Minnesota. During the 
War he served with the R.C.A-F., 
retiring with the rank of squadron 
leader. Last month Dr. Bradley 
obtained his master’s degree in 
hospital administration from the 
University of Chicago. 
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than those of a general hospital. It 
is not suggested that they become 
glorified old folks homes, but rather 
hospitals equipped with what is 
needed and staffed by medical and 
other staff interested in the particu- 
lar problems of this group. These 
chronic hospitals should be near 
enough to large general hospitals in 
order that facilities be available if 
need for surgery arose and for con- 
sultation with physicians in special 
fields. 

Government money is public money 
and should be administered as care- 
fully as trust funds. It has been 
found in connection with sanatorium 
administration that citizens can be 
found in communities to administer 
their institutions efficiently. They 
can be found for other projecis. 
However, we submit that ihere 
should be public accounting of all 
funds for this purpose and these 
projects administered as true provin- 
cial or community institutions. 


All doctors are amazed at the 
amount of time and effort spent on 
clerical work and records in a hos- 
pital. Much of it seems duplicated. 
Surely much can be saved in admin- 
istration costs by elimination of 
much that has little proved value. 
This must start at the Parliament 
Buildings to be effective. 

When this report was “received” 
by the O.M.A. Council, the following 
resolutions were approved: 


RESOLVED that this Council of 
the Ontario Medical Association go 
on record as urging the Provincial 
Government to improve and extend 
their Department of Hospital Plan- 
ning to include the preparation of 
standard plans and working draw- 
ings for the smaller hospitals. 


RESOLVED that this meeting go 
on record as favoring the principle 
of the establishment in the Province 
of hospitals for—(a) convalescents ; 
(b) chronically ill. 


Comment 
By the Editor 


This report reveals much careful 
study on the part of Dr. Hogarth 
and his Committee. The present 
shortage of beds is leading medical 
societies and associations to give 
more thought to hospital problems 
than ever before. Dr. Hogarth is on 
very sound ground when he states: 
“If we show a real interest in trying 
to save our communities money in 
capital expenditure, we will more 
likely have real support when need 
for hospitalization is laid before 
responsible municipal authorities”. 

The idea of more co-ordinated 
planning has much merit. The prob- 
lem is to bring this about without 
a. destructive effect upon voluntary 
support. Great Britain has now an 
opportunity to-put theory into prac- 
tice, but the situation in Canada is 
quite different. Perhaps the Com- 
mittee’s suggestion of more Depart- 
ment of Health supervision may 
point to the solution. Certainly more 
financial assistance from other than 
voluntary or municipal sources is 
essential, 


Standardized Plans? 


We cannot go all the way with the 
Committee in expecting standardized 
plans to meet local situations or to 
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be much of a factor in reducing 
costs. Twenty years ago, when the 
C.M.A. Department of Hospital Ser- 
vice was organized, we had the idea 
of a range of standardized plans to 
meet various ‘situations, but we soon 
found this idea untenable except for 
certain small rural hospitals. In 
twenty years of full-time study of 
hospital problems we have never 
found an instance where the plans of 


a general hospital of over forty beds. 


could be utilized elsewhere without 
extensive change. 

Slope and nature of terrain, orien- 
tation, available funds, _ relative 
amounts of obstetrical, surgical, acci- 
dent or special work, need of out- 
patient facilities, desire of commun- 
ity for private or public beds, local 
cost or availability of certain build- 
ing materials or building methods— 
these and other factors have always 
necessitated considerable local devia- 
tion from other plans. Most con- 
struction, too, is expansion of 
existing institutions; here the plans 
are entirely dependent upon what ex- 
pansion is needed—patients’ rooms, 
kitchens, boiler plant, laundry, etc.— 
and only bits of other plans could be 
copied, as is frequently done now. 

Manitoba, Saskatchewan and Ot- 





tawa are working now on standard- 
ized model plans for quite small hos- 
pitals. This would seem to be the 
place for standardized plans. 


One-Storey Construction 


Nor can we agree that one-storey 
construction with full basement is 
the most suitable for a hospital of 
under one hundred bed capacity and 
that “all hospital services except 
laundry and heating plant should be 
on the same floor as the wards”. 

This arrangement is fully justified 
up to, say, thirty or thirty-five beds 
and may be done up to sixty beds, 
although at this level, unless most 
of the services are put on a different 
floor, the foundation and roof costs, 
not to mention winter heat loss and 
employee mileage, become excessive. 
But such a layout for a hospital up 
to 100 bed capacity is quite another 
matter. 

The average 100-bed hospital, with 
facilities in keeping with present-day 
requirements, necessitates a_ total 
floor space of approximately 530 
square feet per bed. The Hospital 


- Facilities Section of the U.S.P.H.S. 


quotes 532.4 square feet per bed for 
a 100-bed hospital (623 square feet 
for a 50-bed hospital) and Canadian 
architects would seem to agree with 
these figures. This figure of 530 
square feet includes corridors, ad- 
ministration, operating rooms, la- 
boratories, heating plant, kitchens, 
etc., but not the nurses’ residence. 
For a 100-bed hospital, this would 
mean a total floor area of 53,000 
square feet; allowing for basement 
location of the laundry and heating 
plant as stated in the report (al- 
though for a 100-bed hospital this 
might well be a separate building), 
the hospital would cover about 50,000 
square feet of area. Presuming a 
width of 44 feet, this would mean 
a building length, if placed in a 
straight line, of 1,136 feet. Assum- 
ing that the building would be H-, 
T- or E-shaped, the ground coverage 
would still be excessive and would 
necessitate a very large site allowing 
for parking, setback for traffic, etc. 

Of more importance, the cost of 
foundations and roof would be tre- 
mendous. Even if the basement were 
not fully excavated, foundations 
would need to go below the frost 
line. These costs would more than 
equal the amount saved on elevators 


(Concluded on page 94) 
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AM an old chest nearly one 

hundred years old—but I can 

tell you lets of things. For 
instance, that day ’way back in 
1858, in England, when I was car- 
ried into the barracks of the Royal 
Engineers and Dr. Seddall, with 
his assistants, carefully packed the 
medicine bottles and jars of oint- 
ment in my stout, oak drawers. 

I wondered what it was all 
about until I heard the Doctor say 
that the Queen—God bless her !— 
had called for volunteers from the 
Corps for duty in some far coun- 
try where gold had been found. 





The morning the Commanding 
Officer called for volunteers, as 
one man the regiment stepped 


forward, eager for service in the 
distant colony. In the end it was 
necessary to select those men who 
would be best fitted for special 
service in an uninhabited land. 
The place did not even have a 
name. The fur traders called it 
“New Caledonia”, but because of 
a protest from the government of 
France, Her Majesty chose the 
name, “British Columbia”, 
Already three small companies 
of men had set out for the new 
land by way of Cape Horn. They 
were the vanguard of the main 
body of engineers who would sail 
from Gravesend on October 12 in 
the clipper ship, “Thames City” 
with Captain Glover in command. 
As the Doctor told the exciting 
news he went about making a 
careful list of the medical supplies 
that would be of use in this far- 
off land. At last I was filled to the 
very brim and before he fastened 
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it down securely he pasted the list 
of supplies inside my lid. On the 
outside of the cover in block let- 
ters of white were painted the 
words “Department of Medicine, 
No. 18”. 

The great adventure began the 
morning I was placed, along with 
many other boxes, in the ship’s 
hold and completely covered with 
bales of supplies, furniture and all 
the rest of the household gear the 
women of the regiment were tak- 
ing for their homes in the new 
land. 

I would rather not say too much 
about that terrible journey which 


lasted 186 days — six dreary 
months of storms and more 
storms! It was 7,000 miles from 


England around “The Horn” and 
in that small ship were crowded 
118 officers and men, 31 women 
and 34 children. Several births 





occurred during the voyage, too. 

At last, in April, 1859, we 
reached the camp of the Royal 
Engineers on the Fraser River. 
The advance parties had felled 
trees, cleared a site for the camp, 
and were building houses for the 
officers and men. With the rest of 
the hospital equipment I was car- 
ried to the Doctor’s quarters and 
here I remained for four busy, 
eventful years until the Royal 
Engineers were disbanded. There 
had been some dispute about a 
name for the new city, which was 
to be the capital of the province 
and it was not until July 20, 1859, 
that Her Majesty finally selected 
the name, “New Westminster”, 
the Royal City. 

When the camp was broken up, 
passage was arranged for all men 
who wished to return to England, 
but few took advantage of the 
offer. Those who remained were 
given grants of land in choice 
localities. What medical supplies 
were left were given to the Royal 

(Continued on page 86) 
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THE ENGINEER 
an Hospital Planning! 


ITHIN the next few years 

manv millions of dollars 

will be spent on the con- 
struction of new hospitals in Can- 
ada. In some cases an effort will 
be made to obtain the best in en- 
gineering advice as well as archi- 
tectural skill in designing the 
structure to be erected. However, 
it is likely that in the majority of 
cases it will be considered that the 
demands of design will have been 
adequately met by providing a 
handsome facade. An object of ex- 
ternal beauty will be created, but 
the internal arrangements will, in 
many cases, be given the most off- 
hand consideration. 

The results of this policy will 
be costly from the standpoint both 
of the original construction and of 
the operation of the units con- 
cerned. The latter is a very serious 
consideration, since high operating 
expenditures due to poorly-planned 
arrangement of equipment and 
space are cumulative. During the 
life of an institution such as a hos- 
pital this cumulative effect can 
and often does reach staggering 
proportions. 

Would it not be. reasonable, 
therefore, to suggest. that those re- 
sponsible for making the heavy 
capital expenditures required for 
hospital construction should give 
some thought to retaining the ser- 
vices of competent professional en- 
gineers at a very early stage of the 
work? These competent men could 
check in detail all plans, specifica- 
tions and other data pertinent to 
the job before active construction 
is begun. If sufficient time were 
available detailed time studies 
could be carried out in operating 
institutions with a view to settling 
indeterminate points by _ this 


means, 
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To this suggestion there may be 
two objections on the part of hos- 
pital planning boards: 

(1) The services of architects 
are retained in the designing of 
nearly all major-sized buildings; 

(2) Where can one find engin- 
eers competent to carry out work 
of this nature? 


Fields Differ 


The first objection misses the 
point at issue. The architect’s 
field, and that of the engineer, do 
not coincide except in a few cases 
of minor overlapping. The archi- 
tect, competent to design a struc- 
ture, will see that the building is 
well proportioned and that it has a 
pleasant appearance. He is quali- 
fied to guarantee that it will be of 
sufficient strength throughout to 
withstand all normal loading to 
which it will be subjected. How- 
ever, the architect canot be ex- 
pected to make the best economic 
placement of. the facilities and 
equipment of the building—other 
than in a superficial degree. This 
is the field of the engineer. It is 
one for which he has been given 
a very complete training. If he has' 
also had experience in work of this 
nature in industry, it becomes 
clear that he will be a valuable 
adjunct to the staff of any organiza- 
tion planning to spend consider- 
able amounts of capital on hospital 
construction. 


Availability of Consultants 


The second objection is some- 
what more difficult to meet. It is 
improbable that we will find any 


great number of professional en- 
gineers who are presently quali- 
fied as experts in hospital planning. 
Few engineers, possessed of the 
common sense with which the 
members of that profession have 
to be endowed, would be liable to 
seek training and experience in a 
field which is almost non-existent, 
and one which might or might not 
develop into a means of livelihood 
at the whim of innumerable boards 
and other organizations charged 
with the spending of money on the 
building of hospitals. 

The problem of developing the 
engineers will probably need to 
be regarded as in the nature of a 
research experiment. Some board, 
or boards, of broad vision, wishing 
to produce the nearest possible ap- 
proach to perfection in the internal 
arrangements and equipment of a 
planned hospital (and what board 
does not?) must undertake to sell 
to the members of the engineering 
profession the idea that a great 
opportunity does exist in the field 
of detailed hospital planning. They 
have the opportunity to demon- 
strate to these trained men that 
here exists a relatively untouched 
field for engineering development. 
Such an approach, if followed 
by a sufficient number of boards, 
will tend to enlist the _ best 
available in engineering brains and 
ability. It is suggested, too, that 
every use should be made of the 
existing engineering associations 
in approaching the problem of de- 
veloping interest in the subject 
and selecting the right persons for 
the job. 


Practical Study Necessary 


It will be necessary for the 
authorities concerned to make ar- 


(Concluded on page 90) 
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Central India Mission Hospital 


N Indian Hospital does not 
feed its patients — because 
of the caste system. Instead, 

with each patient at least one mem- 
ber of the family comes, and since 
family ties are strong, often the en- 
tire family accompanies the patient 
to hospital. 

The Jobat Mission Hospital in 
Central India is a general hospital, 
owned and operated by the Presby- 
terian Church in Canada as a part 
of their missionary program. It is 
supposed to be a 50-bed hospital, 
although recently the number of pa- 
tients has increased so that now there 
are 72 beds (82, if babies’ cribs are 
counted). The number of patients 
varies, being sometimes as many as 
85 or 90, but usually between 50 and 
70. In the two main buildings of the 
hospital compound are housed the 
wards, operating theatre, X-ray and 
other electrical equipment and the 
classrooms for nurses’ training. The 
maternity ward is entirely separate 
from the main buildings, on the 
opposite side of the compound, and 
near the nurses’ residence. Private 
wards are also housed in a separate 
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building in which at one end there 
are two rooms furnished in the Euro- 
pean style and reserved for sick mis- 
sionaries. 

Behind each row of wards is a 
row of kitchens for the use of the 
patients’ families, who bring their 
cooking utensils and food and pre- 
pare their meals in the hospital 
kitchens. The relatives also bring 
their bed rolls and at night camp on 
the floor beside the patient’s bed. 


Same Medical Conditions 

I thought that when I came to In- 
dia I might find conditions altogether 
different from those at home; but 
I found that that is not so. With 
the exception of a few tropical dis- 
eases and cases, such as mad dog bite, 
arrow wounds and night blindness, 
the general run of conditions encoun- 
tered here is very much like those 
seen in Canada. Apart from periods 
of post-graduate study, I had been 
in practice in Ontario from 1922 to 





1937 and had had no experience in 
tropical diseases. 

There are, however, some differ- 
ences in the general reaction of In- 
dian and Canadian people to certain 
types of infection. Septic infections 
are common here and there seems to 
be a high resistance to them. Babies 
will be brought to hospital with 
huge, burrowing abscesses — enough 
to kill a man—but they often get 


‘better. One woman was brought here 


after having been shot in the abdo- 
men with an arrow. We closed the 
18 holes in her bowel, made by the 
arrow, and she got quite well. 

On the other hand, they show poor 
resistance to respiratory disease. 
Pneumonia knocks them down hard. 
Tuberculosis takes a great toll. The 
sulphonamides and penicillin have 
been great blessings. We see a lot 


of leg ulcers, varicose and others 


(usually due, I have thought, to neg- 
lect or maltreatment). They gener- 
ally clear up quite well in response 
to simple treatment. Recently, how- 
ever, we have seen quite a number 
of ulcers, nearly always on the legs, 
that spread widely and eat deeply 
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Left—Gate and Entrance to 


Hospital. 


Left Centre—Two Small Pati- 
ents with Nurses. 


Right Centre—After closure of 
eighteen arrow punctures of the 


bowel. 


Bottom—Group Picture of Staff. 
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25 into the tissues. These seem to be 
h the real phagodenic or tropical ulcer. 
h They respond remarkably well to 
et penicillin but seem resistant to any 
-e other treatment. 
= These people also show a high 
1e grade of immunity to typhoid. You 
e will commonly see people go to a 
river and in the still water of a quiet 
or spot they will wash their clothes. 
e. Then they wash themselves, after 
d. which they scoop up some of the 
1e dirty water to drink and, finally, take 
ye a jar of it home for drinking water. 
ot Cattle wading across the water just 
rs add a little flavour. And seldom do 
z- we see a case of typhoid fever. 
r- Hypertension, too, semes to be rare, 
se the blood pressure usually being low. Central India, although medical mis- means of a few dispensaries in other 
- Gall stones are uncommon, although sionaries from other districts have places, and by outpost clinics held 
OT bladder stones are not rare. told me very much the same things. in various bazaar centres, we try 
S, These observations apply only to We have the usual antenatal and to extend the scope of the hospital. 
ly my own experience in this part of baby clinics in the hospitals, and by (Concluded on page 84) 
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Economic Aspects of 






The Basis of Sound Accounting 


Hospital Administration 


T HAS been explained that 

economics means, literally, ‘the 

law of the house’. Law is 
a means of controlling acts so 
as to enforce a code or system. 
Systems are evolved to avoid 
waste and to obtain efficient re- 
sults with the least effort. System 
is an automatic method of direct- 
ing traffic. All the various pro- 
cedures which have to be carried 
out in a hospital may be described 
as traffic. To install a system 
means to lay down smooth roads 
along which all usual traffic may 
be directed by any member of the 
staff. Sometimes the road may 
appear to be circuitous, yet a little 
reflection will show that if the 
paved road is not followed con- 
fusion and traffic jams will result. 
Lay down smooth roads and insist 
that the traffic follow those roads. 


Personnel 

The person responsible for the 
general system within a hospital 
is the chief executive or adminis- 
trator who works directly under 
the board of directors. The admin- 
istrator may be either the matron- 
superintendent or the secretary- 
manager. If it should be the latter, 
it is his duty to protect the matron 
and nurses from interference—not 
to instruct them in nursing duties. 
He will be dependent upon the 
matron for advice in many mat- 
ters. If the matron or nurse-sup- 
erintendent is the chief executive, 
she should remember that the of- 
fice staff holds the key to the door 
through which can be obtained 


From lectures given at the Manitoba 
Administration Course, Winnipeg, Oc- 
tober, 1946. 
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better conditions of work for em- 
ployees and that from an efficient 
secretary she can learn much of 
value to her in the performance of 
her duties. 

Systems change as new and im- 
proved instruments, equipment 
and methods are discovered. A 
system of handling personnel is 
just as important as assembling 
parts of a piece of machinery. 
Every part must be so placed that 
it may fulfil its function efficiently 
and with the least amount of fric- 
tion. A system to control and 
guide individuals involves the set- 
ting out of a framework, com- 
monly termed a “chain of responsi- 
bility”, or organizational chart, so 
that every employee will know 
his or her relationship with every 
other employee and to whom. to 
refer problems. 

One of the uses of an organiza- 
tional chart is to encourage sug- 
gestions and ideas on the part of 
subordinates. It provides sign 
posts for them to follow. It is also 
of importance in dealing with com- 
plaints. Among all employee 
groups there will develop griev- 
ances based upon misunderstand- 
ings which grow from trivialities, 
unless management provides a 
medium through which grievances 
can be aired. These should never 
be repressed. Rather the employee 
should be permitted to carry his 
complaint, by stages through the 
proper channels, to the Board of 
Management, if necessary. Em- 


ployees must be educated in this 
procedure, handled carefully and 
helped to express themselves in- 
telligently, and impressed with the 
fact that they must never ignore. 
any person with authority any- 
where in the chain of responsibility 
set out for their guidance. 
Proper planning and systematiz- 
ing of procedures means more 
satisfied employees. The result is 
better service to patients and the 
public at less cost. It is the func- 
tion of accounting to note and re- 
cord the economic aspect of every 
procedure used in the hospital. 


Economic Ups and Downs 

There are many reasons why 
the economic progress of a hos- 
pital has its ups and downs. Both 
external and internal factors often 
place considerable strain upon the 
strength of the hospital organiza- 
tion, but here I shall deal only 
with a few which have not re- 
ceived adequate attention. 

The public reaction to shortage 
of finances is to concentrate on 
and to criticise expenditures. This 
attitude is communicable and a 
situation may arise where there is 
almost an armed guard on duty, 
carefully watching every dollar 
that goes out of the institution. It 
is, of course, commendable to be 
cautious in spending money. It is 
not, on the other hand, justifiable 
to exert every energy upon holding 
tight to the dollars which the hos- 
pital has and at the same time 
pay scant attention to possible im- 
provements in revenue. If with 
the same amount of energy and 
care a hospital can bring in $2.00 
more, it surely should not worry 
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overmuch if while concentrating 
on revenue it inadvertantly allows 
an extra 25c to slip out through 
the expenditure door. If too much 
attention is given to the 25c ex- 
penditure, the $2.00 may be lost 
without ever being noticed. 

The economic progress of a hos- 
pital cannot be judged by looking 
at only one side of a revenue and 
expenditure statement. The only 
sound compass is the difference 
between the two. That difference 
can be changed by two distinct 
modes of procedure, i.e., either by 
decreasing expenditure or by in- 
creasing revenue. The revenue of 
a hospital consists of: (a) earn- 
ings from services to patients; (b) 
government grants; (c) special 
grants from other sources; (d) 
miscellaneous revenue, including 
donations in both cash and kind. 

The most important source of 
revenue is that due from patients. 
This is not all collected from in- 
dividuals. Patients’ accounts are 
due from many sources, including 
government departments, estates, 
parents, insurance plans, et cetera. 


Collections 


The effective collecting of hos- 
pital accounts involves a procedure 
very different from that of the or- 
dinary commercial business. The 
business man, of normal mental 
vigour, is prepared for his financial 
ventures. A patient has not, as a 
rule, anticipated the expenditure 
involved in illness. His earning 
power has been at a standstill and 
he considers himself the victim of 
circumstances. 

The first point to remember is 
that, in these circumstances, the 
co-operation of the debtor is essen- 
tial to success in collecting. To 
obtain this there must be a fund 
of information about the patient 
on record, including his financial 
and social status. Then the ap- 
proach must be a very sympathetic 
one. The time to find out whether 


he can pay is while the patient is © 


still in hospital but after he has 
become oriented to hospital rou- 
tine. A good way to bring up the 
question is to say, “Do you mind 
telling me with whom I should 
make business arrangements re- 
garding your stay in hospital?” 
If some other person is responsi- 
ble, get his address; if the patient 
is looking after his own affairs, do 





JULY, 1947 








not allow him to think that you 
are asking for money at the mo- 
ment or encourage him to make ill- 
considered promises. Meet his 
wishes in every reasonable respect 
and give such terms as his finan- 
cial status may appear to justify. 
It is better to arrange for a small 
sum at regular intervals than a 
large sum at irregular intervals. 
Always see that the patient is 
given an account at the time of 
discharge. If payments are not 
made promptly, reminders should 
be sent out and all communications 
from the debtor noted. If, with due 
tact and diplomacy, the patient’s 
willingness to pay has been as- 
sured during his stay in hospital, it 
is rarely necessary to send a second 
account. 

If the patient does fail to pay, alli 
circumstances should be studied be- 
fore any further communications are 
sent. Never sue merely because the 
account is not paid. The only justifi- 
cation for legal procedure is an abso- 
lute refusal of the debtor to co- 
operate. 

It is a maxim of Canadian justice 
that the accused is innocent until 
proved guilty. It may be a good prin- 
ciple of hospital economics to regard 
a debtor as innocent of dishonest in- 








tent, at least until the hospital has full 
information as to the cause of his 
failure to pay. Indifference and for- 
getfulness on the part of the debtor 
are ever-present consumers of poten- 
tial hospital revenue. These traits 
are removable only by friendly and 
continual contact. Discreet encour- 
agement may turn an unsuccessful 
effort into a successful one. There is 
nothing more likely to destroy co- 
operation than to give the debtor 
cause to think that he is regarded as 
a lemon that yields juice only when 
squeezed. 

All the procedures which go into 
assuring the correct mental attitude 
on the part of the patient and persu- 
ading him to pay his bill involve a 
great deal of patient labour. Is this 
labour worth while? Even supposing 
the amount collected does not exceed 
the cost of collecting it, is it not 
worth while to make sure that per- 
sons who claim they are unable to 
pay are really unable to pay? 

The average patient has a hospital 
bill of over $75.00. The average hos- 
pital collects between one-half and 
three-quarters of these bills, and a 
great many of these accounts are 
written off without any real attempt 
to learn the financial status of the 
(Continued on page 70) 





Dr. John E. Sharpe has been ap- 
pointed superintendent of the To- 





New Toronto General Appointment 


ronto General Hospital and will as- 
sume his new duties on September 
Ist. Dr. Sharpe is presently As- 
sistant Deputy Minister of Health 
for the Province of Ontario. His 
appointment fills the vacancy created 
by the resignation, due to ill health, 
of Chester J. Decker in March of 
this year. Mr. Decker had held the 
post for nearly thirty years. 


Born in London, Ontario, Dr. 
Sharpe was graduated in medicine 
with a fellowship in pathology from 
the University of Western Ontario 
in 1930. Joining the Department of 
Health, he first directed his attention 


, to the field of psychiatry, and later 
to administration. 
| years 1940-45, when he served in 
_the RCAF (with the rank of Wing 
‘Commander on 
‘Sharpe has been associated with the 
‘Department of Health. He is mar- 


Except for the 


retirement) Dr. 


ried and has two children. 
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EL]. over three hundred 

people registered for the 

fifth annual meeting of the 
Maritime Hospital Association held 
last month at beautiful St. Andrew’s- 
by-the-Sea. .The meeting was held 
immediately following the Institute 
for Administrators at Saint John 
and many men and women in execu- 
tive posts took in both meetings. 

A varied program was presented 
by the President, Dr. J. A. Clark of 
Charlottetown, Mrs. Gladys . Porter, 
the Secretary, and their Committee. 
During the business session the re- 
gional committees reported consider- 
able activity, demonstrating the great 
value of the regional conferences. 
The Treasurer’s report, submitted by 
Sister Catherine Gerard of Halifax, 
indicated that the Association is in 
a sound financial position and using 
its funds to good advantage. 

Progress in obtaining improve- 
ment and greater uniformity in hos- 
pital accounting was reported by Dr. 
R. J. Collins, chairman of the Com- 
mittee on Accounting, and by Walter 
Dick, C.A., of Moncton. The suc- 
cessful efforts of the New Brunswick 
hospitals to obtain provincial as- 
sistance more comparable to that 
provided in other provinces were out- 
lined by Ralph H. Gale, and the 
Rev. A. A. Beaton led a spirited dis- 
cussion on the negotiations with the 
Nova Scotia government. 


Blue Cross Developments 


The Blue Cross session, under the 
chairmanship of Dr. Joseph A. Mc- 
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Maritime Meeting 


Draws 


Record Attendance 


Millan, was addressed by R. F. Caha- 
lane, director of the hospital and 
medical plans in Massachusetts, who 
spoke on Blue Cross hospital and 
medical relationships, and by E. 
Duncan Millican, director of the 
Quebec Blue Cross and medical- 
surgical. plan. Mr. Millican dis- 
cussed the proposed development of 
a nation-wide body to link the plans 
across Canada. It was explained 
that the proposed Canadian office 
would be connected with the Blue 
Cross Commission in Chicago and 
would be financed by a diversion of 
the major portion of the assessment 
now paid to the Commission for 
statistical and other services. The 
speaker emphasized the fact that the 
Canadian office would be mainly for 
the handling of national enrolment ; 
it would function as a central agency, 
probably without becoming a corpo- 


rate body, and would not usurp the 
powers of any local plans. 

Mr. Cahalane, in referring to Mas- 
sachusetts problems, spoke of their 
concern over rapidly mounting costs. 
In that state ward charges are now 
up to $8.00 per diem and _ semi- 
private up to $14.00 and $16.00. It 
is becoming increasingly important 
to study length of stay. If one half- 
day could be knocked off the average 
stay of patients, the Plan would have 
an extra million a year to pay out in 
benefits. 

Hospital Planning 

A symposium on hospital planning 
was under the chairmanship of Roy 
Hudenburg, Secretary of the A.H.A. 
Council on Hospital Planning and 
Plant Operation. Mr. Hudenburg 
also gave an address on “Building 
Functional Efficiency into the Hospi- 
tal”. H. Gordon Hughes, chief of 
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the Hospital Design Division, De- 
partment of National Health and 
Welfare, Ottawa, spoke on “The 
Development of a Hospital Building 
Program” and Chester Woods of 
Toronto discussed ‘Reducing Con- 
struction Costs”. 


The Hon. F. R. Davis 

Guest speaker at the annual dinner 
was the Honorable F. R. Davis, Min- 
ister of Health for Nova Scotia, who 
spoke on “The Relationship between 
the Government and the Voluntary 
Hospital”. Dr. Davis expressed the 
opinion that the primary responsi- 
bility for the care of patients really 
rests with the municipalities. He 
agreed that it was practically impos- 
sible for voluntary hospitals to be 
maintained entirely by subscription. 
The voluntary hospitals want to re- 
main on a voluntary basis and the 
government is very willing to have 
them do so, but if the day ever comes 
—and it may not be as far away as 
some think— when the government 
bears the full cost, the government 
will need to operate the hospitals. 
If the hospitals wish to remain on 
a voluntary basis, they themselves 
must make a fair contribution by 
way of voluntary effort. 

Speaking of health insurance, Dr. 
Davis emphasized that every person 
cannot expect to live off the govern- 
ment. Those who can pay should pay 
for the services they receive. Those 
who are able to pay must not only 
pay for their own care but contribute 
also toward the care of those who 
cannot pay. This axiom is funda- 
mental. However, we can make it 
easier for people to pay. Here Dr. 
Davis paid a strong tribute to the 
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a to Right: Rev. Sister Catherine Gerard, Treasurer; Dr. 
. Clark, President; and Mrs. Gladys Porter, Secretary. 


Blue Cross plan; in fact he thought 
that the Blue Cross plan might so 
develop that it would adequately 
meet the needs of the people. If it 
does not, some other form of health 
insurance will be necessary. 

One forum was ably led by Dr. 


McMillan and the other by Dr. 

Agnew, assisted by A. J. Swanson 

of Toronto, Dr. R. J. Collins and 

others. The speaker at the Nurses’ 

Session was Gertrude M. Hall of 

Montreal, secretary of the Canadian 
' (Concluded on page 100) 
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Private Hospitals and Blue Cross 


NE of the matters of policy which is of some 

concern to the Blue Cross plans in Canada is 

that of the degree, if any, to which they should 
recognize private hospitals for payment for the care 
of Blue Cross patients. Plan participants, to whom a 
hospital is a hospital, see no reason why their stay 
in a private hospital should not be paid for. Blue 
Cross Boards realize, however, that the regulations 
(if any) governing private hospitals are very sketchy 
indeed as compared with those for public hospitals and 
consist mainly of arrangements for sanitation and fire 
protection. Medical oversight and staff organization, 
except in a few special instances, are practically non- 
existent. Nursing is often done by unqualified indi- 
viduals. Work may be attempted beyond the facilities 
of the hospital and the qualifications of the doctor. 
All this may well result in delayed recovery or sub- 
sequent re-hospitalization with, in the case of partici- 
pants, increased cost to the Plan. Moreover, any en- 
couragement to the patronage of private hospitals 
weakens to that extent the development of properly- 
controlled public hospitals. 

To rule out recognition of all private hospital care 
would seem like a simple solution, but that would 
hardly be fair. For uncomplicated cases these hos- 
pitals are quite satisfactory. Some Plans have ruled 
that a private hospital may be recognized only when 
it is in an area where there are no public hospitals. 
This is a sound restriction, but how big is an “area’’? 
Should a hysterectomy, for instance, be done in a 
poorly-equipped hospital when there is one properly 
equipped for major surgery one hour or less away? 
It might be a greater protection to the Plan—and to 
the patients—if the restriction on the use of private 
hospitals by participants be not only to instances 
where there is no public hospital (or beds are not 
available therein) but also be confined to apparently 
normal obstetrics, minor medicine and really emergent 
surgery if a recognized public hospital is located 
within a reasonable distance. In most instances it 
would seem to be in the interests of the patient re- 
quiring elective major surgery and specialized medical 
care, or likely to need Caesarean section or difficult 
forceps delivery, to proceed a little further to a hos- 
pital with more adequate facilities, personnel and con- 


44 








trols. It is only fair to add as a corollary that this 
nearby public hospital should maintain the standards 
which it is supposed to maintain, to a degree sufficient 
to warrant this action. 

With the possible development of small nursing 
stations with beds in connection with rural doctors’ 
office suites in Manitoba and Saskatchewan, this ques- 
tion of recognition will require consideration in those 
provinces. In the case of Saskatchewan, payment 
would be by the government and would be controlled 
to a considerable extent by the point system of credits 
based on facilities, personnel and organization now 
being followed. 


Intravenous Therapy by Nurses 
O*; notes with interest in the April number 


of “Hospitals” an article from the Hartford 
(Conn.) Hospital emphasizing that intravenous 
therapy is work for nurse specialists.* “The increas- 
ing use of intravenous fluids such as physiological 
saline, dextrose in saline or distilled water, plasma 
fractions, whole blood, derivatives of amino acids 
and solutions containing sulphonamides or penicillin, 
has created a new field of therapeutics which demands 
the full-time attention of a highly trained group.” 
This hospital now offers a six months’ course to 
selected graduate nurses, the course including the 
management of a blood bank and the preparation and 
administration of intravenous agents. The course is 
under the direction of the chief in .anaesthesiology 
and the chief pathologist of this large hospital. 
This program developed during the war when the 
shortage of interns made it necessary to train gradu- 
ate nurses for this work. They were found to be so 
efficient that the hospital has decided to continue and 
to expand the arrangement. It is realized that the 


highest standards of efficiency and skill are essential 





*“Intravenous Therapy is work for Nurse Specialists’ by 
A. D. London, Reg.N., H. T. Bystrowski, Reg.N., and C. M. 
Barbour, M.D., “Hospitals”, April 1947, p. 41. 
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to avoid accidents or untoward results. Both the 
blood bank and the administration of other intraven- 
ous fluids require such expert attention to detail that 
the recognition of intravenous therapy as a specialty 
for nurses seems desirable. The outline given of the 
way in which the many details are taught to the 
student intravenous therapists would indicate that 
this is a very valuable course. 

This development advances to a further degree a 
trend long observed here in hospitals unable to obtain 
interns or a sufficient number of them. Many nurses 
are now acting as clinical assistants with duties of 
varying degree. The Ontario Department of Health 
did hold a short instructional course a few years ago, 
but nothing so well organized as the Hartford train- 
ing program has been set up. No mention is made in 
the article quoted of the medico-legal aspects of the 
situation but we are hearing less of this objection 
today and may presume that, in time, this will prove 
to be but still another of the many evidences of 
natural evolution in the practice of medicine. A more 
serious factor is the lack of nurses today and the fear 
on the part of directors of nursing services that an 
overworked nursing staff will find still another duty 
dumped in its lap. Obviously the Hartford plan calls 
for the appointment of these young women primarily 
to do intravenous therapy. In smaller hospitals, too, 
if other clinical duties be required of such a nurse, 
she should be an appointee additional to the normal 
nursing staff. New and often less important fields 
are being created for nurses all the time; if this is a 
logical development in hospital organization, we 
should recognize the situation and plan accordingly. 


Ube 


at 


Institutes are Popular 


HE great success of the Maritime Institute for 
Hospital Administrators again demonstrates 
the importance of this type of educational 

meeting. Conducted jointly by the Maritime Hospital 
Association and the American College of Hospital 
Administrators, it was well directed and had an ex- 
cellent program. It is significant that plans were laid 
for the holding of another Institute in the near future. 

So, too, with the Manitoba Institute held in Win- 
nipeg last fall. It drew registrants from Toronto to 
Vancouver and was so successful that it was definitely 
arranged to have one each year, taking the four west- 
ern provinces in rotation. Edmonton was the choice 
for 1947 and an excellent program is being arranged 
by the committee in charge. 

The success of these short refresher courses indi- 
cates a definite need on the part of administrators 
and heads of major hospital departments for this 
type of assistance. They want to have basic principles 
reviewed and to hear how the other fellow handles 
specific problems. On both occasions guest speakers 
directed their statements to the level of the hospital 
of medium size or less, thus adding to the practical 
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value of the courses for those attending from the 
smaller institutions. The round tables elicited a 
shower of exceedingly ‘practical questions, indicating 
only too clearly the day-to-day problems of these hos- 
pitals. It is necessary, of course, not to let the Insti- 
tutes outweigh the hospital conventions. There will 
be some overlapping and some division of interest, 
but with combined dates and with co-operation in 
working out the program, attendance at the conven- 
tions should be enhanced and better programs made 
possible by virtue of the development of these Insti- 
tutes. ; 


ny 


Stranger Than Fiction 


FE HAVE heard of payroll deductions and 

check-offs for many purposes, but an ar- 

rangement at Sydney Mines, N.S., is one 
for the “Believe It or Not” column. Either the min- 
ers of that area are ahead of the rest of us in buying 
“preventive medicine” (!), or they are a particularly 
gullible lot. 

For years some 8,000 miners—members of all but 
one of the United Mine Workers (C.C.L.) locals in 
Cape Breton—contributed a monthly check-off of 
five cents for cancer protection. This $400 a month 
was paid to D. B. MacPherson, a self-styled “cancer 
doctor”, who protected the miners against cancer by 
a secret poultice, which he would apply. At the Old 
Sydney Collieries the check-off was paid to Mr. Mac- 
Pherson, but there was also a five cent check-off paid 
to the United Mine Workers executive for special 
services, because the company itself did not recognize 
MacPherson, inasmuch as he had not had a medical 
training. 

Mr. MacPherson died some time ago, and his widow, 
who is a practical nurse, then made application for 
a continuance of the check-off. This was continued 
by Old Sydney Collieries, although it was turned 
down by the Dominion Coal Corporation’s employees. 
In April, the Canadian Press noted in a special des- 
patch that Mrs. MacPherson was “carrying on” des- 
pite the fact that the strike had temporarily cut off 
her $400 a month income. 

It would seem likely that this “poultice” is one 
of the several external applications, frequently with 
an arsenical basis, which were used a century or two 
ago, before the infinitely better methods of treatment 
by surgery, radium and x-ray became possible. Paste 
applications were quickly abandoned because of their 
uncertain (frequently ineffective and sometimes dan- 
gerous) results, although at intervals someone revives 
the idea and may gain considerable temporary favour 
among those who fear surgery and who, through 
ignorance, accept a totally unscientific diagnosis, not 
substantiated by microscopic examination, and who 
are quite unaware of the risks they run if the super- 
ficial wart or erosion should happen to be -cancer. 
It would seem that this is a case for both public educa- 
tion and some investigation by the Department of Health. 
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First Maritime Institute 


for Hospital Administrators 


Highly Successful 


HE first Institute for Hos- 

pital Administrators held at 

the Admiral Beatty Hotel 
in Saint John, N.B., from May 29 
to June 3, was a decided success. 
Sponsored by the Maritime Hos- 
pital Association and the Ameri- 
can College of Hospital Adminis- 
trators, the Institute drew over 
sixty registrants from all parts of 
the Maritime provinces. 

The course was a practical one 
and the lectures maintained a high 
standard of excellence. Dr. Frank 
R. Bradley of St. Louis, Mo., presi- 
dent of the American Collegé of 
Hospital Administrators, attended 
and discussed the principles and 
philosophy of hospital administra- 
tion. In another lecture, Dr. Brad- 
ley took a leading part in a dis- 
cussion on the question of nursing 
service and nurse education. 
Arthur J. Swanson of Toronto, 
president of the Canadian Hospital 
Council, spoke in two lectures on 
the functions of the hospital ad- 
ministrator and his responsibility 
to his community, and to his 
board, the staff and the patients. 
Mr. Swanson could be depended 
upon, too, to stir up the discus- 
sions either with or without re- 
quest. 

Nursing service and_ nursing 
care were reviewed by Sister 
Catherine Gerard of the Halifax 
Infirmary and Miss Marion Myers 
of the Saint John General Hos- 
pital. Dr. Agnew discussed medi- 
cai staff organization and how to 
make it effective; he also conduct- 
ed a couple of Round Tables and 
spoke on clinical records. Dr. J. 
C. Mackenzie of Montreal consid- 
ered community surveys and the 
planning of the hospital. Dietary 
department procedures were dis- 
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cussed by Miss Edna McQuade of 
the Lancaster D.V.A. Hospital. 
Arthur W. Smith of the Royal 
Victoria Hospital, Montreal, dealt 
with purchasing practices, storage 
issuance and stock control. The 
field of hospital accounting was 
covered by Walter Dick of Monc- 
ton; the administration of the 
small hospital by Mother Ignatius 
of Antigonish; and a public rela- 
tions program by Marjorie Jen- 
kins of the Children’s Hospital in 
Halifax. 


The field trips to the Saint 
John General Hospital and to St. 
Joseph’s Hospital were well or- 
ganized and well attended. Dem- 
onstrations and talks were given 
by the Misses Genevieve Dever, 
Helen Hayes and Dorothy Dodge, 
Harold Delaney, John Durant, 
Mrs. Margaret Gunn, and (at 
St. Joseph’s) by Sister Everista, 
Dr. E. A. Petrie, Mona McDer- 





mott, Sister Mona, Dr. E. W. Lun- 
ney, and Sister Rosario. 

The brunt of the committee 
work fell on its chairman, Ralph 
H. Gale of Saint John, and George 
S. Buis, assistant executive secre- 
tary of the A.C.H.A. They were 
ably assisted by Dean Conley, 
executive secretary of the A.C.H.A., 
and by Dr. R. J. Collins of East 
Saint John, Rev. Mother Ignatius 
of Antigonish, Katharine MacLen- 
nan of Charlottetown, Marion 
Myers and Sister Veronica of Saint 
John, Ruth C. Wilson of Moncton; 


_ and by the ex-officio members, Dr. 


J. A. Clark of Charlottetown, presi- 
dent of the M.H.A., and Dr. Frank 


‘R. Bradley of St. Louis, Mo. 


At the dinner, which was attend- 
ed by many local guests, the prin- 
cipal speaker was Mr. John Flood 
of Saint John, hospital trustee and 
chairman of the Saint John Town 
Planning Commission, who spoke 
on the subject of “Town Plan- 
ning”. 


Criticism no doubt is useful, in- 
deed essential. Those who insistently 
point out faults and failures and 
dangerous trends render real ser- 
vice. But it is not enough. The 
smallest pieces of positive, construc- 
tive work of your own may be of 
more value than the best criticism of 
the work of someone else. It has 
been said very truly, “What is wrong 
with this country is, there ‘are too 
many people going about saying 
‘What is wrong with this country 
| 

—Lord Samuel 





On the Sunday afternoon the registrants enjoyed the beauties 
of the picturesque Saint John River Valley. 
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SAVE TIME AND LABOUR WITH 





CURITY MACHINE-MADE COTTON BALLS 


The success of Curity machine-made 
hospital surgical dressings is being re- 
peated with Curity machine-made Cotton 
Balls. 


Curity Cotton Balls are absolutely uni- 
form. They are’ spirally wound which 
assures a non-collapsable firmness, their 


standard sizes assures economy of medica- 
tion, and with the shortage of nurses, the 
machine-made cotton balls save time and 
labour. 


That is why hospitals by the hundreds 
are changing over from the old hand-made 
type to Curity machine-made cotton balls. 





Curity stands for the finest in research and scientific attention te the 
manufacture of gauze, cotton, adhesive tape and combinations of these 


products. It is responsible for the unmatched quality of Curity Sutures. 


Products of 


| (BAUER & BLACK 


Division of The Kendall Company (Canada) Limited, Toronto, Ontario 
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The Spirit of Compassion 


The following remarks are ab- 
stracted from an address by Dr..G. 
D. Stanley, Calgary Associate’ Clinic, 
to the graduating class at the Gen- 
eral Hospital. Dr. Stanley is editor 
of the Historical Bulletin, issued 
quarterly by the Clinic as a supfle- 
ment to its monthly Historical 
Nights and he is a recognized au- 
thority on the history of medic.ne. 


HE history of healing as it is 
recorded in man’s earliest 


perind consists of an accum- 
ulation of mythology, witchcraft and 
charms; but behind even the crudest 
phases of its development, there was 
always the underlying spirit of com- 
passion and the same unselfish ef- 
forts to relieve the sufferings of 
others. This principle is the noble 
foundation upon which all the glory 
of our medical history rests-— 
whether it be with Hippocrates or 
Galen, Harvey or Pasteur, Banting 
or Fabiola, Jeanne Mance, Florence 
Nightingale, Agnes Snively or Sara 
MacDonald. 

History tends to make us humble 
for it shows us how our predecessors 
struggled with problems almost ex- 
actly like those which we meet froin 
day to day. It helps us to refresh 
our minds and should help our fay 
friends to appreciate the pride we 
entertain in our hearts for the 
humane efforts of those who have 
gone before. There can be no ques- 
tion that the appeal of physical suf- 
fering makes the strongest attack on 
our common humanity, on men and 
women alike, and certainly on the 
medical man and nurse woman. 

I have just mentioned a few names 
that are dear to us. What’s in a 
name anyway? [verything it stands 
for; that is the answer. When the 
far-distant name of Fabiola is men- 
tioned, it reminds us of the early 
days of Christianity, when the 
wealthiest woman in Rome built the 
world’s first hospital, equipped it 
fully, enrolled herself as a nurse, 
and worked daily in the hospital 
along with the other nurses. Her 
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name became known all over the 
Roman Empire. Why? Because it 
carried a new meaning of nursing 
to the world. Again, the name oi 
Florence Nightingale’ lives every- 
where not only because she was “the 
angel of the Crimea”, but because 
she personified love and mercy where 
it was most needed. 

So with Sara MacDonald, who 
gave her life to the Calgary General 
Hospital, where she built up a beau- 
tiful and loyal spirit among the 
nurses-in-training and the graduates 
of the school—a spirit so necessary 
in every successful training school. 
Her lovely and loving personality, 
her friendly and gracious manner, 
combined with her practical daily 
services, have left here a name and 
an asset which succeeding genera- 
tions will treasure. 

The nursing profession has taught 
womankind how to treat the sick and 
heal the wounded; but far more, it 
has instilled into her very soul love 
for her sisters and brothers in times 
of trouble; it has taught her the vir- 
tue of mercy. Furthermore it has 
lifted her from the position of a 
subservient helper into the responsi- 
bility of partnership. She is not 
merely “filling a job”; she is follow- 
ing a great vocation. She is carrying 
in the depths of her conscientious- 
ness an earnest desire to serve 
humanity. 

Someone has said that man was 
created out of the dust of the earth, 
while woman was created from 
God’s own image. Be that as it may, 
the fact remains that the doctor and 
the nurse are now united as part of 
God’s own handiwork for the bene- 
fit of the human race. 

In the Essays of Ela, written 
many generations ago, Charles Lamb 
expressed a truth which is certainly 
still applicable to our nurses today: 
“Had I twenty girls, they should be 
brought up exactly in this fashion. 
I know not whether their chance in 
wedlock might not be diminished by 
it, but I can answer for it, that it 
maketh, if worst comes to worst, 
most incomparable old maids.” 





The Canadian branch of the nurs- 
ing profession wisely resisted, at the 
very start, the temptation to admit 
flippant and shallow incapables to 
its membership. The reverse position 
was well illustrated, about the same 
time, in the South African campaign, 
The war had attracted from Eng- 
land many whose chief aim was to 
satisfy the caprice of the moment. 
Sir Frederick Treves, reporting 
upon medical services during the 
campaign, is quoted by Stafford in 
his 1903 Review as follows: “So far 
as the sick.are concerned, there are 
only two plagues in South Africa — 
the plague of flies and the plague of 
women. The flies we get rig of by 
horse-hair wisps and other appliances 
— but the women are absolutely and 
really a terror. They come out in the 
guise of amateur nurses, after having 
exhausted every other form of enter- 
tainment. Considering they are en- 
gaged in a war, the number of well- 
dressed ladies at Capetown and else- 
where, giving picnics, is a blot on the 
campaign.” Pioneers in Canada’s 
nursing profession are entitled to our 
highest réspect and sincerest grati- 
tude because of their consistent de- 
mand for pure and scientific mercy. 
The first civilian hospital in our 
own city (Calgary) was a frame 
house fixed up in 1895 to accommo- 
date eight or nine patients. Mrs. 
Nelson Hoad took over the task of 
practical nursing and was on 24-hour 
duty for the next four years. The 
place was truly western and typically 
cow-boy in make-up, for Marion 
Moodie tells us that it had bullet holes 
through many of its doors. Miss 
Moodie, the first probationer, writes: 
“I was to commence my probation 
by taking charge while the matron 
and the nurse got a chance to rest. 
On one occasion I was sent to get 
what sleep I could in any vacant 
room upstairs. One hour later I was 
roused to make room for a new 
patient. . . . Then later I occupied 
the cook’s room by day, while the 
cook had it by night.” Miss Moodie 
has left us a few of the regulations to 
which she was subjected. For in- 
stance: “The nurse must attend 
church every Sunday, and she may 
not receive gentlemen friends in the 
parlor except by special permission 
of the Lady Superintendent.” Also 
listen to this one: “Every nurse will 
be expected to perform any duty 
(Concluded on page 88) 
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Another First by Bell-Craig 
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A New and Denser Barium 


Two-thirds the volume of Barex will result in a 
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Dear Mr. Editor: 
Although the 
circumstances 
which led to the 
case of Collins v. 
Hertfordshire 
County Council 
and Another were 
quite exceptional, 
it is always worth 
while to examine an action for dam- 
ages against a hospital. This case is 
of special importance as it led to a 
consideration of a difficult point in 
Gold v. Essex County Council which 
was considered in your pages in 1942 
and attracted the attention of your 
legal authorities. 

Mr. H., a consulting surgeon at- 
tached to’ the Wellhouse Hospital 
managed by the Hertfordshire County 
Council, had in his care Mr. Collins, 
who required a serious operation for 
an extensive growth of the jaw. The 
acting resident surgical officer was 
Miss K., who was a fourth year stu- 
dent and not qualified at the time of 
the event. She rang up Mr. H. for 
her instructions and with her note 
book wrote down that the patient was 
to have “100 cc 1 per cent cocaine” 
and added to that “adrenalin”. She 
misheard Mr. H.’s order, which was 
1 per cent procaine with 1-20,000 
adrenaline. Miss K. knew that the 
injection was for a local anaesthetic 
and as she admitted in evidence 
“although I knew that 100cc of co- 
caine would be five times a lethal 
dose, none the less I did not know 
how much of the 100 cc of 1 per cent 
Mr. H. intended to inject”. The 
Judge thought that the misunder- 
standing had its origin in the fact 
that in the theatre at the hospital 
down to that time the old name for 
this drug, “novocaine’’, was still used. 

First point to be noted is the risk 
arising from changes of nomencla- 
ture, and the use of unconfirmed 
telephone messages. 

Miss K. then went with her note 
book to the pharmacist and by word 
of mouth told him to make up this 
1 per cent cocaine and asked him the 


at ti. fhe. 


C. E. A. Bedwell 
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usual quantity of adrenalin. He told 
her it was 1 in 20,000 and so it was 
made up and sent up to the theatre 
as a sterile solution for injection in 
an open flask plugged with cotton 
wool, 

The second point to be noted is 
that the pharmacist supplied a dan- 
gerous drug without any written pre- 
scription and contrary to the rules 
prevailing in hospitals that these 
dangerous drugs can only be sup- 
plied upon a written order of a 
senior member of the staff, so that 








An Interesting 
Legal Decision 








had the house surgeon been qualified 
she would not have been entitled to 
order it. The pharmacist was not a 
defendant, nor did he give evidence, 
and the County Council accepted re- 
sponsibility for his failure. 

The Theatre Sister carefully 
checked the contents of the flask and 
saw that it was ready for the surgeon 
when he came to do his operation. 
At this point there is some conflict 
in the evidence of the sister and the 
surgeon. The Judge came to the 
conclusion that it was “an occasion 
on which a surgeon who was habit- 
ually careful might omit one step 
which must appear to him in the cir- 
cumstances to be of comparatively 
minor importance. From this point 
of view, the local anaesthetic that he 
expected to have handed to him was 
routine and he had not the slightest 
reason to suppose that it would be 
anything other than routine”. 

The flask clearly had nothing on it 
to show that it contained a dangerous 
drug — third point. The Judge said 
that the system in operation at the 
hospital was “utterly defective and 
dangerous”. Directions were issued 
to resident medical officers but it was 
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stated that the attention of Miss K. 
had never been directed to them. 
This points to the necessity that resi- 
dent medical officers upon appoint- 
ment should receive their regulations 
in duplicate and sign one of them 
with a declaration that they have 
been read and return it to the hospi- 
tal authorities. 

The injections were given and 
even when the patient developed vio- 
lent convulsions, Miss K. did not 
realize that it might be the result of 
the cocaine, and he died. Proceed- 
ings for damages were taken on be- 
half of the widow. 

The position of Miss K. gave rise 
to a discussion in the judgment of 
the difficult point raised in Gold v. 
Essex County Council of the differ- 
ence between a contract for services 
and a contract of service. There has 
been much legal argument about this, 
to which an addition was made on 
this occasion by reference to analo- 
gous cases not considered in the 
previous case. The effect is that in 
a contract for service the master can 
order or require what is to be done 
while in the other case he can not 
only order or require what is to be 
done but direct how it is to be done. 
Having discussed the application of 
Gold v. Essex County Council the 
Judge, Mr. Justice Hilbery, came to 
the conclusion that the Hertfordshire 
County Council were liable for Miss 
K’s actions as house surgeon. On the 
other hand Mr. H. occupied the posi- 
tion of a consulting surgeon and it 
was only owing to an unsuitable 
form of contract which he had 
signed with the local authority that 
the Judge had any doubt about his 
position. In fact, he went so far as 
to say: “I am very doubtful whether 
the hospital is not in the circum- 
stances also vicariously responsible 
for what Mr. H. may have omitted 
in the way of reasonable care.” On 
the whole, in applying the test 
whether the authorities could in any 
way control how he was to perform 
his duties, they certainly could not 


(Concluded on page 88) 
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The 


World Health 


URING 1946 I was invited 
. by the Government of Can- 
ada to act as an advisor to 
the Canadian delegation which at- 
tended the international health con- 
ference held in New York in June 
and’ July of last year, under the 
auspices of the United Nations. The 
result of this conference was the 
formation of a world health organi- 
zation which, in my opinion, is one 
of the most important tasks of the 
United Nations and one which is 
destined to render great services for 
the health of all peoples. 

The origin of the health confer- 
ence can be traced to a motion made 
at the San Francisco meeting of the 
UNO when delegates from Brazil 
and China suggested the setting up 
of an international health organiza- 
tion which would be connected with 
the Economic Council of the UNO 
through the nations represented. In 
February, 1946, a Technical Draft- 
ing Committee was entrusted with 
the task of drawing up motions for 
submission to a Conference to be 
held in New York in June. This 
Committee met in Paris in March, 
under the chairmanship of the Cana- 
dian representative, Dr. G. B. 
Chisholm, and there drew up a re- 
port which embodies the concepts of 
the Committee as to the general prin- 
ciples which should govern the con- 
stitution of the World Health Or- 
ganization. 


The International Conference 

The New York Conference was 
attended by representatives from 51 
states, members of the UNO and, as 
observers, representatives from in- 
vited countries, Allied Control au- 
thorities from Germany, Japan, and 
Korea; and by delegates from other 
international organizations. 

After six weeks’ deliberation the 


*Abstracted from an article pub- 
lished in Bulletin D’Hygiene, Montreal, 
Feb., 1947. 
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Organization 


DR. ADELARD GROULX, 


Director, Dept. of Health, Montreal, 
and Assoc. Professor of Hygiene, 
University of Montreal. 


Conference adopted documents in- 
cluding: the constitution of the 
World Health Organization, to be 
effective when the 26 states forming 
the UNO have become signatories ; 
an arrangement for the establishment 
of a Provisional Committee on 
World Health Organization and 
a Protocol concerning the Inter- 
national Bureau of Public Health, 
requiring that the prerogatives of the 
Bureau be guaranteed by the Provi- 
sional Committee. 

These documents were drafted in 
five languages and signed by 61 dele- 
gates. Deliberations and discussions 
were held in the two official §lan- 
guages, French and English. All 
delegates except those from the 
United Kingdom and China signed 
under reserve of further approval. 
The two mentioned had plenipoten- 
tiary authorization from their respec- 
tive governments to sign without re- 
serve. 

In the words of Dr, Thomas Par- 
ran, President of the Conference, 
“the World Health Organization 
created by this Health Charter is 
unique in its scope, its charter and 
its duties”, and had the objective of 
“obtaining for all nations the highest 
possible standard of health and wel- 
fare”. 


Fundamental Principles 
The World Health Organization 
will be a specialized body, the first 
of its kind to be set up by the Char- 
ter of the United Nations. Its consti- 
tution ordains that the contracting 
powers accept the nine principles set 
forth in the preamble, and co-oper- 
ate among themselves and with other 
nations, in order to improve and pro- 

tect the health of all peoples. 
The statement of principles con- 








tains a concrete definition of health, 
which reads: 

“Health is a state of complete 
physical, mental and social well- 
being and not merely the absence 
of disease or infirmity.” 

A few of the other outstanding 
principles are as follows. 

“Unequal development in differ- 
ent countries in the promotion of 
health and control of disease, espe- 
cially communicable disease, is a 
common danger.” 

“Healthy development of the 
child is of basic importance; the 
ability to live harmoniously in a 
changing total environment is 
essential to such development.” 

“Informed opinion and active 
co-operation on the part of the 
public are of the utmost import- 
ance in the improvement of the 
health of the people.” 

“Governments have a responsi- 
bility for the health of their 
peoples which can be fulfilled only 
by the provision of adequate 
health and social measures,” 


Object and Duties 

The object of the Organization is 
to raise the health of all nations to 
the highest possible level. Its main 
functions are: 

To act as the directing and co- 
ordinating authority on international 
health work; 

To assist governments, upon re- 
quest, in strengthening health serv- 
ices; to provide or assist in provid- 
ing, upon the request of the UNO, 
health services and facilities to spe- 
cial groups, such as the peoples of 
trustee territories ; 

To establish and maintain adminis- 
trative and technical services, such as 
epidemiological and statistical services ; 

To promote the improvement of 
nutrition, housing, sanitation, recrea- 
tion, economic or working conditions 
and other aspects of environmental 
hygiene ; 

To promote maternal and child 
health and welfare and to foster 
activities in the field of mental 
health ; 

To promote and conduct research 
in the field of health; to promote 
improved standards of teaching and 
training in health, medical’ and _re- 
lated professions; to study adminis- 
trative and social techniques affect- 
ing public health and medical care 
from preventive and curative points 
of view; 

To assist in developing an in- 

(Continued on page 54) 
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Of service to cardiology... 
Kodak Cardiographie Film and Papers 


ERE Is Kodak’s special contribution to cardiology . . . film and Major Kodak products for 
| papers that enable the physician to record and study the action the medical profession 
of the human heart. These recording materials are available with specific X-ray films; x-ray intensifying screens; 


x-ray processing chemicals; cardio- 


sensitivities for the various types of equipment. ‘They embody unusual ; 
graphic film and paper; cameras— 


contrast potentials. Tracings made on them are sharp, clear... with — gi) and motion chia: dliesiniaance 
white whites and black blacks for quick, accurate readings. still and motion picture; photographic 
films—color and black-and-white (in- 
cluding infrared) ; photographicpapers; 
photographic processing chemicals; 
services that have established Kodak leadership in photography and _ gynthetic organic chem- 
radiography everywhere . .« e Canadian Kodak Co., Limited, __ icals; Recordaks. 

Toronto 9, Ontario. 


Typical, these special recording media, of the contributions Kodak 
makes in almost every field of professional endeavor ... products and 


Serving medical progress through Photography and Radiography 


JULY, 1947 





World Health Organization 
(Continued from page 52) 
formed public opinion among. all 

peoples on matters of health; 

To establish and revise as neces- 
sary international nomenclature of 
diseases, of causes of death and of 
public health practices; to stand- 
ardize diagnostic procedures as nec- 
essary; to develop and promote in- 
ternational standards with respect to 
food, biological and pharmaceutical 
products. 


Organization 


All states are qualified to become 
members of the World Health Or- 
ganization. Territories without au- 
tonomous .government, admitted 
through the application of the gov- 
ernments responsible for them, may 
become associate members. Their 
representatives shall be qualified by 
their technical ability in public health 
matters and shall be chosen by the 
native population. 

The work shall be carried out by 
the World Health Assembly, the 
Executive Board and the Secretariat. 

Assembly 

The World Health Assemb‘y shall 
be composed of delegates represent- 
ing member states, each to have nox 
more than three. The Assembly shall 
elect its president and other officers 
and shall adopt its own rules of pro- 
cedure. It shall hold regular annual 
sessions and as many special sessions 
as are deemed necessary. 

The Assembly’s functions are to 
determine the policies of the organi- 
zation, appoint the Director-General 
and appoint the required technical 
commissions and committees. It shall 
supervise financial policies and ap- 
prove the budget and shall instruct 
the Board and Director-General to 
bring to the attention of members 
and of international organizations 
any matter concerning public health. 
It shall take any other appropriate 
action to further the objectives of the 
Organization. 

The Assembly shall have authority 
to adopt regulations concerning: 
sanitary and quarantine requirements 
designed to prevent the spread of 
disease; momenclatures; standards 
with respect to diagnostic procedures 
for international use; standards with 
respect to safety, purity and potency 
of biological and pharmaceutical 
products moving in_ international 
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commerce; advertising and labelling 
of the latter products moving in 
international commerce. 


Executive Board 

The Board shall be composed of 
18 persons designated by member 
states and shall be elected for three 
years. It shall meet at least twice 
a year. Its functions shall be to 
give effect to the decisions of the 
Assembly, to advise the Assembly 
and submit a general program of 
work to it. 

The Director-General shall be the 
chief technical and administrative 
officer of the organization. He shall 
be ex-officio Secretary of the As- 
sembly and of the Board. He shall, 
among other duties, prepare and sub- 
mit the budget estimates annually to 
the Board. 


Regional Organizations 

The Constitution of the WHO 
provides that the Assembly may 
establish regional organizations and 
determine the geographical areas in 
which these’ are desirable. Each 
organization of this type shall com- 
prise a regional committee and a 
regional office, and shall torm an 
integral part of the World Organiza- 
tion. ‘he committees shall be com- 
posed of representatives of member 
states and of associate members from 
the region concerned. 


The Provisional Committee 


One of the documents adopted 
and signed at the last meeting of 
the New York Conference related to 


“an agreement for the establishment 
of a provisional committee of the 
World Health Organization. This 
Committee is composed of represen- 
tatives from 18 states and has as its 
Executive-Secretary, Dr. G. B, 
Chisholm of Canada. He is the 
highest ranking official. 

The Provisional Committee will 
sit during the period between the 
end of the Conference and the estab- 
lishment and first meeting of the 
WHO, when its work will end. It 
shall convene the Assembly when the 
26 states have ratified the Constitu- 
tion and the WHO. This commit- 
tee will take the steps required to 
facilitate co-ordination of general 
policies and to integrate the work of 
(a) the public health organization of 
the League of Nations and (b) the 
International Public Health Bureau. 
It will undertake the responsibilities 
of the UNRRA and of the Part 
American Sanitary Bureau as well 
as those of certain special  inter- 
governmental bodies. The Commit- 
tee shall also take preparatory meas- 
ures to revise, unify and enforce 
existing international sanitary agree- 
ments, perform liaison work with 
the Economic and Social Council and 
examine urgent health problems. 

At a meeting in Geneva, Novem- 
ber, 1946, the Provisional Commit- 
tee authorized the creation of a sub- 
committee of experts in pharmacol- 
ogy, narcotics and their use; another 
was entrusted with the work of 
drawing up the agenda for the next 


(Concluded on page 78) 





Winners at C.M.A. Art Show 
As we go to press, word has been 
received from Winnipeg that the 
Editor has won first prize at the 
Canadian Medical Association Art 
Salon for: his oil painting entitled, 
A Day in Port. First and second 
awards of merit in the same classi- 
fication, the fine arts division, went 
to Dr. G. E. Tremble and Dr. Albert 
Jutras, both of Montreal. In the 
novice class of that division first 
prize was won by Dr. Anna D. Gel- 
ber of Toronto and an award of 
merit by Dr. D. C. Hart, Regina. 

In the section for monochrome 
photographs, first prize went to Dr. 
L. M. Hampson, Ottawa, while first 
and second awards of merit were 
won by Dr. J. S. Cull of Victoria 


and Dr. H. F. P. Grafton of Kam- 
loops. There was also a section for 
color transparencies and, in that cata- 
gory, the first prize was won by Dr. 
J. E. C. Morton of Brandon. Here 
first and second awards of merit went 
to Dr. E. A. Petrie of Saint John 


‘and Dr. A. B. Ritchie, Guelph. 


The salon is held in conjunction 
with the annual meeting of the 
C.M.A. and affords physician-artists 
an opportunity to exhibit their works 
of art in friendly competition. This 
feature of the convention, which en- 
courages busy doctors to take up art 
as a hobby in their moments of re- 
laxation, is sponsored by the phar- 
maceutical house of IT'rank W. 
Horner, Limited, Montreal.—J.F. 
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“SATISFACTORY PERFORMANCE LED 10 
INSTALLATIONS IN 3 OTHER SCHOOLS.” 


RIDGEWAY SCHOOL, NORTH VANCOUVER 


“F-M STOKER HAS GIVEN 
ENTIRE SATISFACTION” 


NORTHERN ELECTRIC CO., 
VANCOUVER 





“SINCE INSTALLATION OF F-M 
STOKER, ACTUAL COST OF HEATING 
HAS BEEN CONSIDERABLY REDUCED.” 


GOODYEAR TIRE & RUBBER CO., 
MONTREAL 


Satisfied Users are the best recommendation for 


FAIRBANKS-MORSE Coal Stokers 


Reports from many owners tell how they have cut trial and commercial buildings, apartment houses, 

their fuel cost because their F-M Stoker uses cheaper hotels, hospitals, schools, etc., are available in capa- 

grade coal and less of it. The automatic controls cities from 50 to 500 Ibs. of coal per hour. 

enable — to save time _ labour too, and provide F-M Stokers are made in Canada. Installation can be 

— ed temperatures that give healthful, uniform made now in less time and at less expense before the 
; heating season starts. Call or write our nearest branch 


Fairbanks-Morse Automatic Coal Stokers for indus- for full details. ~ 


cantiel Fairbanks-Morse ©oMPAryY 


TORONTO WINDSOR 
CALGARY VANCOUVER VICTORIA 


_ HALIFAX SAINT JOHN QUEBEC MONTREAL fopag-aar\ 
FORT WILLIAM WINNIPEG REGINA SASKATOON EDMONTON 
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Hospital Needs Outlined 
By Minister of Health 


AST MONTH a number of per- 
tinent questions concerning the 
need for increased hospital 

facilities in Canada were asked in the 
House of Commons at Ottawa by 
W. G. Blair (P.C., Lanark). Replies 
were tabled in the House by the 
Minister of. Health, the Honorable 
Paul Martin, on June 4th. We sum- 
marize questions and answers as re- 
ported in Hansard. 


1. Is there a shortage of hospital 
bed accommodation in Canada at the 
present time? If so, how long has 
this shortage been apparent? 


ANSWER: In mental hospitals, tu- 
berculosis sanatoria, hospitals for 
chronically ill, hospitals for acute 
diseases and convalescent hospitals 
there is a definite shortage of beds. 
The shortage has existed for a period 
of many years except in hospitals for 
acute diseases. In the latter case the 
shortage has been serious only since 


1940. 


2. How many hospital beds for 
short-term illnesses, . convalescent 
cases and chronically ill are estimated 
to be required to meet present esti- 
mated needs? 


ANSWER: For hospitals for acute 
diseases, it is estimated that there is 
a need for an additional 8,000 beds 
to meet present needs, as calculated 
on the percentage of bed occupancy 
in those hospitals which in 1945 was 
73.0 per cent. 

As there were only ten convalescent 
hospitals in Canada in 1945 with a 
bed capacity of 800, and 17 hospitals 
for the chronically ill with 3,280 beds, 
there is great need of an increase in 
the number of hospitals in these two 
classes in order to release the beds 
now occupied by these classes of pa- 
tients in hospitals for acute diseases. 

According to hospital authorities 
beds for convalescent patients should 
form ten per cent of total beds in 
public hospitals. On this basis there 
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should be an additional 5,000 beds 
for use of convalescent patients and 
3,000 for the chronically ill. 

In 1945 there were 13,614 beds in 
tuberculosis institutions, and as the 
minimum standard of beds is based 
on three beds per death, at least 5,000 
more beds are needed to meet present 
needs throughout Canada. ‘. 

The number of beds reported for 
mental hospitals in 1945 was 45,124, 
while the number of patients in resi- 
dence on December 31, 1945, was 
48,056 (exclusive of patients on 
parole and in boarding homes, whose 
number amounted to 4,190). It is 
estimated that a minimum of 6,000 
beds is needed to reduce the present 
overcrowding in mental hospitals. 

Not including private hospitals 
which had a bed capacity in 1945 of 
4,113 beds and dominion hospitals 
under the departments of national 
health and welfare, veterans affairs 
and national defence, the total of 
beds in all other hospitals as on De- 
cember 31, 1945, was as follows: 











Beds 
Actite DISCRBEB \.icciissisisivissecscsstbconee 58,940 
CONVBIER CONE o.i..ccctvectesesbescrecssrvoosect 800 
Chronically ill «© 3,280 
FADER CULORIB :s..issscasesesscroce0ss .. 13,614 
INMNOIANERD - <-. <Sscucuas tenet ciasGusivesscsbassecssssienos 45,124 
Total 121,758 


’ To meet present requirements the 
following increases in bed capacity 
are needed: 








Beds 
Apis CABG iii isis scisiexcresscicecie 8,000 
Convalescent hospitals - 5,000 
OMPOMICANY TN occ sssosssessssvesceasstecoasse . 8,000 
Tuberculosis 5,000 
PNDINEIE oc osaebescat beasts coaisvsstsaasieasepessots 6,000 
ELNOEELL 7. shines ccuasnnaatuusthoaseevcaceoseuscbsessen 27,000 


3. Can national health insurance be 





implemented with present hospital 
facilities? 


ANsweER: Integral parts of the 
proposals for a comprehensive health 
insurance program to be introduced 
by progressive stages are the plan- 
ning and organizational grants. These 
are to enable the provinces to estab- 
lish staffs to study and report on 
local requirements in the field of 
medical services generally. The fol- 
lowing paragraphs appear on page 36 
of the Proposals of the Government 
of Canada, August, 1945: 

“In the dominion proposals out- 
lined at the dominion-provincial con- 
ference in August, 1945, it is recog- 
nized that the provision of complete 
health insurance services would re- 
quire a considerable extension in hos- 
pital facilities throughout the country. 
Much of this expansion would be 
required even for the first stage speci- 
fied. It is also recognized that this 
expansion would be desirable quite 
aside from health insurance in order 
to provide the proper facilities for 
treatment and research. 

“To make a hospital extension pro- 
gram less burdensome to the provin- 
cial governments and to local com- 
munities, it is proposed that the fed- 
eral government should provide loans 
to the provincial governments enter- 
ing health insurance agreements, and 
through provincial governments to 
municipalities and other organiza- 
tions, for necessary expansion of 
hospital facilities, at a rate of in- 
terest equal to ot only slightly above 
the cost of such loans to the Domin- 
ion, and that the interest and amor- 
tization would be payable out of the 
hospital care benefit under the health 
insurance grant, or out of the tuber- 
culosis grant, or the mental health 
grant, as the case may be.” 


4. Is there a shortage of nursing, 
technical and hospital maintenance 
staff in Canada? If so, how long has 
this shortage been apparent? 


ANSWER: Yes, increasing since 
1940. 
(Concluded on page 96) 





* This estimate of present needs dif- 
fers in some details from that prepared 
by the Canadian Hospital Council 
which computes our immediate needs 
as follows: 


Additional Beds Needed Now 
Acute Diseases 8,200 
Convalescent 2,200 








Chronically ill 
Tuberculosis .... 
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The presence of a buffer (4 to 5% sodium citrate) makes SQuiBB Crystalline 
Penicillin G Sodium considerably more stable in solution than unbuffered 
solutions of crystalline penicillin G sodium. 


In diaphragm-capped vials of 100,000 and 200,000 units. 


OIL AND WAX 


SQuiBB Crystalline Penicillin G Sodium in Oil and Wax has improved 
physical characteristics permitting easier administration . . . and provides 
prolonged-action penicillin in double-cell cartridges. One cell contains 
300,000 units of penicillin in refined peanut oil with 4.8% bleached bees- 
wax. The other cell contains sterile aspirating test solution to guard against 
accidental intravenous injection. 


300,000 units in 1 cc. double-cell cartridges in B-D* disposable syringes, 
or for use with B-D* permanent syringe. 


Also in 10 cc. vials, 300,000 units per cc. 


TABLETS 


SquisB Tablets Crystalline Penicillin G Sodium (Buffered) are individually 
and hermetically sealed in aluminum foil to protect them from penicillin- 
destroying moisture. For high oral dosage. 


50,000 units per tablet, boxes of 12 and 100. 
100,000 units per tablet, boxes of 12 and 100. 


All these dosage forms of SQuiBB Crystalline Penicillin G Sodium may 
be stored at room temperature. Refrigeration of aqueous solution is 


necessary. 
*T, M. Reg. Becton, Dickinson & Co. 


Specify. . SQUIBB CRYSTALLINE PENICILLIN G SODIUM 
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E. R. SQUIBB & SONS OF CANADA LIMITED 
36-48 CALEDONIA ROAD « TORONTO 
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money but time and _ lives 

money but time and lives 

lost from breakdowns and 
accidents are far more costly. The 
extent of service should determine 
the frequency of elevator inspec- 
tion but there should be a careful 
inspection at least every three 
months by an experienced man 
authorized’. by municipal authori- 
ties or a responsible insurance 
company. There should also be a 
monthly inspection of apparatus 
by the elevator insurance man and 
a weekly inspection of motor, 
generators and magnetic switches. 
The maintenance man should ride 
the elevator daily to note the gen- 
eral condition and the functioning 
of the signal apparatus. At the 
monthly inspection he should test 
the car and hoist door or gates, 
and determine if the electric inter- 
lock switch is opening and closing 
the control circuit at the proper 
point. He should see also that all 
screws, nuts, bolts, guides and fas- 
tenings are securely in place. In- 
side the car control switches and 
apparatus should be observed and 
the outside—top, sides and bottom 
—should be checked for loose bolts 
and braces, and devices on the ex- 
terior for needed repairs or ad- 
justments. 


Broken Cable Wires Mean Trouble 


The maintenance man_ should 
ride the top of the car, driven slow- 
ly by a reliable operator, to note 
the condition of hoist way, control 
cables, hoist cables, governor ca- 
bles, compensating cables, limit 
switches, buffers, lubricators, and 
guide rails. Hoist, compensating 
and governor cables should be in- 
spected every two feet; an occa- 
sional broken wire in a cable is not 
serious but finding séveral ina 
comparatively few feet calls for ex- 
amination by a competent cable 
mechanic. 

Abrasions in covering of control, 
lighting and signal cables can be 
covered by several layers of fric- 
tion tape; if splicing is necessary 
it should be done according to col- 
our of braids to avoid mixing them. 

Limit switches are tested by 
holding them open and having the 
operator try to move the car at 


From an article by Thomas Trail in 
Hotel Management, December, 1946, 
reprinted from Hospital Abstract Ser- 
vice. 


58 


lowest speed. Buffers should con- 
tain the proper amount of liquid. 
Sheave wheels, top and bottom, 
pit buffers, bottom limit switches, 
and the like—not accessible from 
the top of the car—should be 
checked later. Properly lubricated 
sheaves will not show excessive 
wear. Check governing devices 
both overhead and on the car. See 
that the governor works by trip- 
ping the mechanism while car is 
standing still. Reset the governor 
and inspect it for excessive wear 
or tampering. Governors should be 
seen by a reliable elevator com- 
pany at least once a year and 
sealed at each inspection. Seal 
should be intact at all times. 
Checks of control board and ma- 
chinery completes the thorough 
inspection and then a form should 
be filled in showing conditions of 
all parts of the elevator. This re- 
port should then be compared to 
the previous one to discover any 
changes. 


Weekly Cleaning and Lubricating 


Once a week a reliable employee 
should clean apparatus, car, and 
hoist way, as accumulations of 
dust, grit and debris can cause 
wear on bearings, commutators 
and guide rails as well as creating 
a serious fire hazard. A workman 
on top of the car can clean dust 
and dirt from beams, guide rail 
fastenings, doors and door frames 
and then with the car at the bot- 


tom of the hoist way it can be 
cleaned, top, sides and bottom. A 
brush or dry cloth. will remove 
dust from control cables, while a 
cloth moistened in  non-inflam- 
mable cleaning fluid is better to 
clean dust and grease from the 
hoist, compensating and governing 
cables. Do not try to keep these 
cables bone dry as a light film of 
lubricant is necessary for traction 
on the hoisting drum. 

Use an electric blower or bel- 
lows to remove lint and dust from 
inside of the car controller, car 
switches, motors and generators 
and control board. Shut off the 
current before blowing dust from 
switches or contacts to prevent 
accidental closing by air pressure. 
It is well to wear a dust mask or 
respirator in dust-laden air. 

The importance of lubrication 
must never be overlooked. A bear- 
ing can be ruined by operating 
for even one hour without suff- 
cient lubricant to prevent metal- 
to-metal contact. Generally two 
types of lubricant are used. Bear- 
ings of motors, generators, sheave 
wheels, signal equipment, door and 
gate equipment and the like re- 
quire grease or oil. Ball and roller 
bearings require grease; sheave 
bearings require oil. In all lubri- 
cation follow carefully the manu- 
facturer’s instructions. Hinge 
joints and rubbing surfaces of re- 
lays and contactors on the central 
board as well as contacts in the 
car controls and slow down switch, 


also should be lightly oiled. 


Daily Inspection 

On daily inspection, motors, 
generators and control boards 
should undergo careful examina- 
tion, in order to be certain that all 
bearings have the proper amount 
of oil, especially if of sheave type. 
Grease-lubricated roller and_ ball 
bearings need not be inspected 
oftener than once a month. 

Carbon brushes should move 
freely in their holders. Never fail 
in inspecting contacts of magnetic 
switches and brakes as well as the 
mechanisms, and the flexible cur- 
rent carrying shunts where possi- 
ble breaks may appear. 

When hoist, governor and com- 
pensating cables wear to a certain 
extent, or develop a_ sufficient 
number of breaks in the wire 


(Concluded on- page 78) 
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B-P 
SURGICAL KNIFE HANDLES 


Outstanding for their durable fabrica- 
tion and capacity to accurately and firmly 
fit every B-P Blade, their combined qual- 
ities of practical design, balance and 
finish are as distinctly individual as a 
fingerprint. 

Genuine B-P Handles may be readily 
distinguished by the Gothic Arch pattern 
of the distal ends . . . a time-conserving 
aid in blunt dissection. As quality prod- 
ucts, they are built for long periods of 
satisfactory service .. . designed to resist 
the damaging effects of hard, constant 
use. In the end, more economical by far. 


AVAILABLE PATTERNS INCLUDE— 


Nos. 3, 4 and 7......For general surgical use. 

Nos. 3L and 4L......Elongated handles for deep 
surgery. 

paren wey-An offset, elongated handle for 

use in hysterectomies. 

ee .A small, finely balanced handle 
for ophthalmic, plastic and 
minor surgical use. 


Ask your dealer 
BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 
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Washing Woollen Blankets 


HE problem of washing 

woollen blankets successfully 

is one which every hospital 
laundry faces — and not always with 
the best results. There are various 
reasons why blankets fail to retain 
their original softness and color; 
chief of these are lack of sufficient 
soap, failure to dissolve the soap and 
insufficient rinsing. 


A recent issue of The Broadcast 
which is the official publication of the 
Dry Cleaning Research Fellowship 
maintained at Pennsylvania State 
College by the Pennsylvania Asso- 
ciation of Dyers and Cleaners, car- 
ries an interesting article on the sub- 
ject of washing blankets, and the 


following is an extract from the 
the article: 
Wool fibres and _ fabrics are 


among the easiest of materials to 
cleanse. In most instances the dirtiest 
woollen blankets can be made spot- 
lessly clean by washing it for a few 
minutes in a lukewarm solution of 
soft or softened water that contains 
a low titre neutral soap concentration 
of at least two-tenths per cent 
(0.2%). 

In order to attain a soap concen- 
tration of this nature it is necessary 
to use about one pound of soap on 
a 10-inch water level in a 36” x 64” 
wheel. The quantity needed for other 
washwheels will be in proportion to 
their size. The use of this seemingly 
high quantity of soap, which will 
produce a suds that rolls out of the 
washer, may seem like a waste of 
supplies. Yet one five-minute suds 
in a 0.2 per cent soap solution will 
produce cleaner, softer woollens than 
two or even three five-minute suds 
in a 0.1 per cent soap solution. If 
the proper precautions of high water 
levels, neutral soap, lukewarm water, 
adequate rinsing and stopping the 
washwheel during dump and fill are 
taken, then the first method of a high 
soap concentration will be found to 
be economical of time and supplies—- 
above all it will conserve the desir- 
able qualities of woollen blankets. 


If the soap is not in liquid form, 
it should be dissolved in the wheel 
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before the woollen fabrics are put 
in the machine. The use of two five- 
minute suds with all the soap applied 
to the first operation will produce 
results superior to those obtained by 
distributing the soap over two opera- 
tions as is done in many cases. The 
woollens should be rinsed free of 
soap. If sour is used, it should be 
one of those which contain lubricant 
so that the finished fabric will possess 
a soft feel. Beware of ordinary sour 
which will leave the woollens harsh 
to the touch. 


Use of Alkaline Builders 


The question is often raised con- 
cerning the use of alkaline builders 
in the processing of woollens. We 
have found that alkaline builders do 
not add to the efficiency of the soap 
in the washing of 100 per cent wool- 
len fabrics. However, for wool and 
cotton mixtures the use of a mild 





alkali such as modified soda is rec- 
ommended as a builder. A ratio of 
two parts of soap to one part of the 
alkali should be found satisfactory. 
Bear in mind that in washing wool- 
and-cotton fabrics a high soap con- 
centration is just as important as in 
the processing of all-wool fabrics. 

The washing machine must be 
stopped while the washing or rins- 
ing solution is drained out and fresh 
water added,in order to avoid shrink- 
age or felting. 

After washing and rinsing the 
blankets should be extracted for 
about three minutes at the minimum 
extractor speed. Drying on frames 
or stretchers is desirable, since the 
blankets can be reshaped to size. If 
carding equipment is now available, 
brushing the nap of the blanket will 
improve its appearance. In_ those 
cases, however, where there is a ten- 
dency for the nap to mat or ball up, 
hand or machine carding will be nec- 
essary. For the best possible results 
the binding should be hand ironed 
very carefully. 

In Table I the value of the concen- 
trated (0.2%) soap solution has been 
translated into terms of wheel size, 
water levels, and pounds of soap. 





Table I 


Waterwheel size 


Water level 


Quantity of low Titre 


(inches) (inches) Soap (dry weight) (Ib) 
32 x 30 10 0.4 
36 x 36 10 0.6 
36 x 54 10 0.9 
36 x 64 10 1.0 
36 x 72 10 1.2 
42x 54 12 1.3 


The formula given in Table II for the washing of woollen blankets has 
been tested on a practical basis and will yield excellent results. 


Table IT 


Washwheel (size 36 x 54, 2 pocket). Water hardness 0.0 grains per 


gallon. 
Load—about eight single blankets, 
50 pounds. 


or four per pocket. Not over 40 to 


Water level Temperature Supplies Time 
(inches) °F) (minutes). 
Suds 10 90-105 1.0 pound of low titre 
neutral soap or synthetic 
detergent 
Suds 10 90-105 None 5 
Rinse 12 90-105 None 1 
Rinse 12 90-105 None 1 
Rinse 12 90-105 None 1 
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The dependable performance of hospital equipment 
counts, today. The ability of “American” to provide 
the ultimate in functional operation and flexible 
latitude is widely recognized as an important con- 
tribution towards the more satisfactory operation and 
maintenance of the Central Sterile Supply, Surgical 


Supply and Operating Room Services. 


descriptive literature 
and prices. 





Write for >» 3 
§<j AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 





Distributed in Canada exclusively by 


IN GIRAM & JBIEILIL 


GCimMir eb 
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Is This Intimidation? 


To the Editor: 


This hospital is one of the few 
in Canada, I presume, which still 
purchase meat products on a retail 
basis. In our effort to establish 
wholesale purchasing we have en- 
countered the following difficult- 
ies. 

The retail dealers are so well or- 
ganized in this city that they 
threaten to cut from their purchas- 
ing list wholesalers who take on 
hospital business. This applies to 
all wholesalers who do business in 
this town. As a result, they state 
quite frankly that they cannot sell 
to the hospital on a wholesale basis. 

Our hospital could save itself 
approximately $100.00 per month 
if we could purchase wholesale. 
Any discounts which are given by 
the local dealers range from two 
to fifteen per cent. 

We find also that the local deal- 
ers are using the hospital name 
for the purchase of certain meats 
which are in short supply and de- 
livering these goods to other in- 
dividuals, not supplying the ho- 
spital when our order is placed. 

Is there any legislation in effect 
which would protect the hospital 
against such racketeering? 

Yours truly, 
——, Supt. 


Comment 


Opinion seems to vary concern- 
ing whether hospitals in small 
centres should do most of their 
purchasing locally even though it 
costs more. It does help to keep 
money in the community and it is 
true that merchants are always be- 
ing called upon for donations to 
various local charities. However, 
the overwhelming opinion today 
would seem to be that the ho- 
spital as a non-profit institution 
should be permitted to buy its sup- 
plies from whatever source can 
give it the best value. Certainly 
those in the community who do 
not make any gain from the ho- 
spital business are most desirous 
that the hospital dollar go as far 
as possible. 

If the retailers are threatening 
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the wholesalers with boycott in 
case they sell to you directly, the 
townspeople as a whole should 
know the situation. Retailers who 
use such tactics to gain at the 
expense of the patients in a non- 
profit hospital deserve to be ex- 
posed to the public. If, as you 
intimate, they are using the name 
of the hospital to obtain certain 
supplies and then selling these 
items to others, specific examples 
of this practice should be sub- 
mitted to the controllers of the re- 
spective commodities. Unfortun- 
ately many of the controls are now 
being relaxed. Moreover this prac- 
tice should be brought up at your 
next provincial association meeting 
and consideration given to a suit- 
ably worded resolution, with 
adequate publicity thereto. 

The Editor. 


* * * 


We are Blushing! 
To the Business Manager : 
From an administrative standpoint 
I consider The Canadian Hospital to 
be the most valuable journal that 
comes to the Hospital and I would 
like to take this opportunity to con- 
gratulate you on the quality of the 
articles that appear in this journal. 
—J. S. Crawford, Secretary-Treas- 
urer, The Hospital for Sick Chil- 
dren, Toronto. 
* * * x 
We Are Overwhelmed! 
To the Editor: 


We thought the June number of 
The Canadian Hospital especially 





good; it really is a most valuable 
magazine. The architect detailed by 
this city to build a hospital, was in 
here the other day for some informa- 
tion and we gave him some old copies 
of your magazine, with which he was 
perfectly delighted and said that he 
would get the City to subscribe. The 
same thing» happened with a man 
from the Health Department of une 
of our large utility corporations. 
—D. A. McD. 


ee ode tak 


The Report on Construction 


(See page 32) 
To the Editor: 

The interim report of the Com- 
mittee on Hospital Construction of 
the Ontario Medical Association was 
prepared for a medical meeting, and 
one is both flattered and somewhat 
disturbed at finding that it is being 
used in your Journal. 

Our study will be useless unless it 
can be carried to a reasonable conclu- 
sion and our report as given was 
especially aimed at creating comment 
and criticism. We therefore welcome 
comments such as the Editor’s. 

In our search for a solution of this 
problem we must not take a negative 
attitude but rather a positive, because 
a solution must be found. Our com- 
mittee is concentrating at present on 
study of a hospital of about fifty 
beds and, taking lessons from errors 
of the past, we are trying to visualize 
how that building can be extended to 
accommodate 75 or 100. 

The objections to standard plans 
are real, particularly when individual 
communities were bearing the cost, 
but at the present time, when all 
communities are expecting greater 
public grants, more standardization 
is inevitable.— Walter Hogarth, M.D. 








Varied Program Assured for Edmonton Institute 


Western Canada’s second Institute on Administration will be held in 
Edmonton, Alberta, from October 20th to the 25th, under the auspices of 
the Associated Hospitals of Alberta, with the assistance and co-operation 
of the associations in British Columbia, Saskatchewan and Manitoba. An 
excellent program is taking shape under the chairmanship of Dr. Angus 
C. McGugan, administrator of the University Hospital, Edmonton, and 
since the Institute follows immediately the biennial meeting of the 
Canadian Hospital Council in Winnipeg, it is expected that a number of 
distinguished visitors will be present to participate in the sessions of the 
six-day Institute. 
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FOR HIGHLY EFFICIENT 
LOW COST LAUNDRY OPERATION 


MONEL 
WASHERS 


Since 1942 this Connor Model 6 Monel Washer with reversing motor, and Connor motor driven extractor, have 
given compiete satisfaction at the Convent of Les Soeurs de la Sagesse, Eastview, Ontario. After five 
years of hard service they still have the appearance and performance of new equipment. 


Monel has played an important part in the achieve- 
ment of to-day’s highly efficient, low-cost laundry 
operation: Being stronger than structural steel, 
Monel lends itself to the construction of unusually 
durable equipment: Its high strength-weight ratio 
cuts cost in power-driven machinery. 


Acid sours, dilute bleaches and other supplies used 
in laundry plant operation do not affect Monel 


WINNIPEG—242 PRINCESS ST. 
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adversely: Monel’s hard glass-smooth surface 
which actually improves with use, eliminates any 
danger of injury to even the most delicate fabrics 
and substantially increases the useful life of linen. 
Too, the attractive appearance of Monel encour- 
ages neatness and precision in laundry workers. 


For further information regarding laundry equip- 


ment please write for our catalogue and price list. 


Quality Washers Since 1875 MONTREAL—4026 ST. CATHERINE W. 
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A.H.A. Endorses Blue Cross 


Aiming toward the development 
of methods by which hospital- 
sponsored nonprofit Plans might 
extend their coverage in a rapid 
and effective manner, a special 
committee appointed by the Board 
of Trustees of the American Ho- 
spital Association has presented 
a statement of policy which has 
been endorsed by the Association, 
and clearly outlines that body’s at- 
titude toward voluntary prepay- 
ment hospital care plans. 

Reiterating its unqualified en- 
dorsement of the principle of vo- 
luntary pre-payment _ protection 
against the cost of hospital care, 
the official statement declares that 
the Association has sponsored and 
encouraged the progress of non- 
profit community and_hospital- 
sponsored Blue Cross plans and con- 
tinues to do so. 

Believing that hospital and pu- 
blic support of Blue Cross plans 
is warranted, the statement ad- 
vances reasons for the belief in the 
following: 

Their substantial accomplish- 
ments in co-operation with ho- 
spitals in providing protection to 
the public; 

Their special value through 
direct sponsorship by hospitals ; 

Their impressive demonstration 
of public acceptance of a voluntary 
program ; 

Their significant record of re- 
turning a larger proportion of 
subscriber payment in the pur- 
chase of hospital care; 

The principle of providing serv- 
ice benefits which meet the indiv- 
idual patient’s needs. 

While acknowledging the im- 
portant function of other voluntary 
prepayment hospital care plans 
the American Hospital Associa- 
tion in the statement reserves its 
special endorsement and support for 
Blue, Cross plans as the best pro- 
tection available to the public. 

ee 8 


The semi-annual conference of 
Blue Cross Plans for 1948 will 
be held next spring in Los An- 
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geles, headquarters city of Hospital 
Service of Southern California. 
Rural Enrolment 

“The development of techniques 
for bringing Blue Cross membership 
to the 56,000,000 rural residents of 
the United States and 5,000,000 rural 
Canadians has resulted since 1944 in 
an increase of at least 200 per cent 
in the amount of Blue Cross rural 
enrolment, according to a_ recent 
Commission study. The survey, 
which cast new light on the actual 
methods used to reach farm families, 
showed a minimum of 1,637,533 
rural subscribers and dependents 
now covered by the Blue Cross. 

“Of the 80 plans reporting, 58 
submitted figures on the amount of 
their rural enrolment, including 1,- 
483,933 in 53 plans in the United 
States and 153,600 in the five Cana- 
dian plans. Since a number of plans 
report that rural enrolment totals 
could not be segregated nor enrol- 
ment statistics broken down with 
reliability, it may be safely assumed 
in the opinion of the Commission 
that the figures given are the abso- 
lute minimum and that enrolment 
might well be higher. Despite the 
increase... only 2.65 per cent of the 
rural population is Blue Cross pro- 





tected as compared with approxi- 
mately 27 per cent of the urban 
population of the United States 
(based on July 1 enrolment figures). 


“In dramatic contrast to this gen- 
eral picture, however, are the 
achievements of! a group of plans 
which have accomplished outstand- 
ing results in approaches to the rural 
population. Twenty-four plans have 
reached more than 5 per cent of their 
rural population with their benefits. 
Canada’s leaders in this category are 
Winnipeg, which has enrolled 14.7 
per cent of rural Manitoba, and 
Moncton, which protects 11.4 per 
cent of rural New Brunswick, Nova 
Scotia and Prince Edward Island. 
Moncton, N.B., with 90,000 led the 
Canadian plans in actual numbers of 
rural persons enrolled. ... . 

“An analysis of the method ap- 
plied in reaching rural members with 
Blue Cross protection shows the 
largest segment credited to com- 
munity enrolment campaigns.” 
—Blue Cross Bulletin, December 1946. 

i ee 
Blue Cross in Wisconsin 

Blue Cross hospitalization and 
physician-sponsored surgical me- 
dical service is now available to 
participants in Wisconsin. Under 
the present arrangement the serv- 
ices of the Wisconsin Physicians 
Service will be offered to groups 
throughout the state. Enrolment 
in the combined programs will be 
conducted on a_ group basis 
through places of employment. 





Maritime Conference, C.H.A. to Mark Silver Anniversary 


The Maritime Conference of the 
Catholic Hospital Association is 
celebrating this year the twenty-fifth 
anniversary of its organization. At 
the annual meeting, being held 
on August 19-21, in Campbell- 
ton, N.B., the history of the As- 
sociation will be given by Mother 
Audet, Sorel, in an interview by 
Sister Kenny of Chatham. Re- 
ports will be heard on the activ- 
ities of the Catholic Hospital Asso- 
ciation, the Catholic Hospital Council 
of Canada, the Canadian Hospital 
Council and the Maritime Hospital 
Association. 

Dr. J. A. McMillan, Charlotte- 
town, will present an address on 
the “Future of Hospitals from the 
Viewpoint of a Statesman”. “The 





Special Atmosphere of the Ca- 
tholic Hospitals” will be discuss- 
ed by the Reverend H. J. Bertrand, 


S. J., president of the Catholic Ho- ° 


spital Council of Canada; while 
Father J. B. Nearing, Lourdes, N. 
B., spiritual director of the M.C.C.- 
H.A., will speak on “ Christianity 
at Work in the School of Nurs- 
ing”. 

Others who will give papers 
covering nurse education are Si- 
ster Mary of Calvary, Antigonish, 
N. S., and Sister Catherine Ge- 
rard, who will also lead the discussion 
period on nursing school problems. 

Dr. McMillan will preside over 
a discussion period on administra- 
tive problems and Mother Audet 
will take charge of the discussion on 
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“DEATH TO FLIES'| 


IN AREAS OF 500,000 CUBIC FEET! 
THE NEW WEST HYDRO-MIST VAPORIZER 
AUTOMATIC — JUST FILL AND PLUG IN! 


A new, outstanding and 
completely automatic in- 
secticide sprayer. Simple to 
operate—merely fill, set 
time clock, and plug in to 
AC or DC outlet. One fill- |i 
ing of the West Hydro- 
Mist Vaponzer with Vapo- 
sector Fluid will efficiently a 
control roaches in an area 
up to 50,000 cubic feet, and 
achieve a POSITIVE KILL 
of flying insects in areas 
of 500,000 cubic feet! 
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CONCENTRATED VAPOSECTOR FLUID 


Amazingly Effective Insecticide 
-Mist Vaporizer 
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3 
t for use in the West Hydro 
: VAPOSECTOR FLUID is a concentrated insecticide 
* especially effective for use in Electric Sprayers It has a 
t high killing efficiency and 1s economical and highly effec. 
t tive against flies. roaches, mosquitoes, ants, fleas, crickets, 
” spiders and many other insects. It will cause roaches to 
a craw! out of their hiding places to be killed easily This 
a insecticide is harmless to food and fabrics, when used 
4s according to directions 
le *Vaposector insecticide when dispersed by the Hydro-Mist Vaporizer can 
'e- ochieve a positive kill of such flying insects as Flies, Gnats, and Mosquitoes 

= in areas of 500,000 cubic feet! 
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4 Provincial Notes i 











Nova Scotia 


BappEcK. Construction work on 
the Victoria County Memorial Hos- 
pital here, which was halted for a 
short time due to lack of materials, 
has now been resumed. This hospital 
which will be completed in the near 
future is said to be one of the finest 
of its kind in the province. 


Canso. Work is expected to start 
soon on the construction of a new 
Red Cross hospital which is to be 
known as the Eastern Memorial Hos* 
pital. 


DartTMouTH. At the annual meet- 
ing of the board of directors of the 
Dartmouth Memorial Hospital it was 
disclosed that a new setup of direc- 
tors had been effected which would 
enable the Corporation to have com- 
plete control and management of all 
future administration of the hospi- 
tal. The financial report indicated 
that $12,000, collected nearly 30 
years ago and held in trust, now 
amounts to $35,000 through judicious 
investment during the years. The 
Corporation now has the absolute 
right to increase its membership and 
to go ahead with plans for the con- 
struction of a new hospital. 


Hatirax. It is expected that the 
new. Victoria General Hospital will 
cost over $2,000,000 before it is 
ready for service by the end of the 
year, according to a statement from 
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Provincial Health Minister, Dr. F. 
R. Davis. An additional $500,000, 
earmarked for the new hospital in 
the 1947 budget’s appropriations, 
would be expended on _ heating, 
plumbing, power house construction 
and other expenditures. Contract 
price had been around $1,600,000 for 
the building. 


New WaterForD. The D.V.A. 
hospital at Point Edward will con- 
tinue to operate indefinitely as a 
100-bed unit, as the result of a dis- 
trict-wide appeal to Ottawa for its 
retention. 


New Brunswick 


PertH. Announcement has been 
made by Mother Ladauversiere, Su- 
perior General of the Religious Hos- 
pitallers of St. Joseph in New 
Brunswick, of the founding of a new 
hospital. A house located at the 
lower end of the town will serve 
temporarily as a hospital and will 
have a capacity of from 20 to 22 
beds. It is expected to have this 
building ready for service immedi- 
ately. As soon as conditions permit 
the Sisters will build a new modern 
50-bed hospital. 


Saint JoHN. A special committee 
has been authorized by the commis- 
sioners of the General Hospital to 
complete plans for taking over avail- 
able space in the Municipal Home 
to be operated as an annex of the 
hospital. 


2ushec 


MonTreEAL. The formal opening 
of the new x-ray department, nurses’ 
residence and training school of the 
Herbert Reddy Memorial Hospital 
took place last month. The changes, 
which include provision for an addi- 
tional 50 patients’ beds, were made 
at a cost of nearly $100,000. Equip- 
ment of the x-ray department is . 
mobile and of the latest type. Dr, 
Everett F. Crutchlow, who was 
formerly with the Royal Canadian 
Navy, is chief radiologist. Architect 
was Leslie Perry. 


* * K 


MonTrREAL. General contract for 
construction of an 11-storey 500-bed 
hospital at an estimated cost of four 
million dollars has been awarded and 
work is scheduled to commence 
within a few weeks. The new struc- 
ture will be erected at the Orthopae- 
dic Institute and will be operated by 
the Soeurs de la Providence. Sister 
Joseph Anselme has been appointed 
construction administrator. The new 
building, part of the province’s hos- 
pital expansion program, will contain 
a physical rehabilitation centre with 
gymnasium, dispensaries, museum 
for patients’ work, ten operating 
rooms, offices and waiting, rooms. 
Architects are Gascon, Parant and 
Belanger of Montreal. 


* * *K * 


MontTreEaL. Tenders will be called 
for soon for enlargement of the 
Jewish General Hospital here. The 
first phase of the large-scale plan of 
additions and extensions to the pres- 
ent building will be the east wing 
and it is expected to have this unit 
finished within a year. This wing in- 
cludes the nurses’ home and training 
school, lecture hall, interns’ quarters 
and class rooms, and is estimated to 
cost around $1,000,000. No esti- 
mate has been made of the total cost. 


* KC * 


Ormstown. A campaign to raise 
a minimum of $100,000 through pub- 
lic subscription towards the construc- 
tion of the new Barrie Memorial 
Hospital is now under way. The 
hospital will have 28 beds and provi- 
sion will be made for subsequent 
expansion to 50 beds. The present 

(Continued on page 68) 
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Highly Effective 
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CLINICAL INDICATIONS 


Streptomycin is effective in the treat- 
ment of: 

URINARY TRACT INFECTIONS, BAC- 
TEREMIA, and MENINGITIS due to 
susceptible strains of the following 
organisms: 

Esch. coli A. aerogenes 


Proteus vulgaris Ps. aeruginosa 
(B. pyocyaneus) 


Klebsiella pneumoniae 
| (Priedlander’s bacillus) 


TULAREMIA 
ALL H. influenzae INFECTIONS 


Streptomycin is a helpful agent in 
the treatment of the following dis- 
eases, but ifs position has not been 
clearly defined: 





Peritonitis due to susceptible or- 
ganisms. 


Pneumonia due to Klebsiella 
moniae (Friedlander’s bacillus). 


Liver abscess due fo streptomycin- 
sensitive, gram-negative bacilli. 

Cholangitis due to streptomycin- 
sensitive, gram-negative bacilli. 

Enclocarditis caused by penicillin- 
resistant, streptomycin-sensi- 
tive organisms. 

Tuberculosis. 

Chronic pulmonary infections due 
predominantly to streptomycin- 
sensitive, gram-negative flora. 

Empyema due to streptomycin- 
sensitive, gram-negative or- 
qganisms. 

* 


Physicians now may obta'n ad 

quate supplies of this re shale 
new antibacterial agent, w:thout 
restriction, from all Canadizn Ilos- 
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Barrie Memorial will be kept in oper- 
ation for convalescent and less seri- 
ous cases, 

a ae 


SHAWINIGAN Fa.ts. Construction 
of a new hospital will be under way 
in the very near future. At a special 
meeting of the City Council with 
Mother Ste-Agathe, Provincial Su- 
perior of the reverend sisters, Order 
of the Daughters of Jesus, details of 
construction were discussed and an 
additional grant of $25,000 was re- 
quested, to be added to the $75,000 
already authorized by a city bylaw. 
Mr. Leon Page of Three Rivers has 
charge of the construction. 


+o. aes 


SHERBROOKE. Plans for the erec- 
tion of the new 150-bed hospital here 
have been temporarily halted by the 
committee due to the fact that build- 
ing costs have exceeded the estimated 
$1,200,000 by $500,000. Contract 
with the purchasers of the present 
hospital buildings does not call for 
evacuation before a year from next 
autumn. 


Ontario 


HamiLton. City Council will ap- 
point an architect to prepare costs 
and plans for the proposed 150 to 
200 bed extension of the Barton 
Street Hospital. Two possible sites 
have been under prolonged discus- 
sion—the Barton Street develop- 
ment, estimated to cost between two 
and three millions dollars, and the 
Mountain site, at a possible expendi- 
ture of six million dollars. While 
plans have been prepared and an 
excavation exists on the latter site, 
it was felt that the less costly project 
would be completed more quickly. 


2 * * * 


LEAMINGTON. Tenders will be 
called soon for the construction of 
a three-storey hospital which is ex- 
pected to get under way this fall. 
The board of the District Memorial 
Hospital have discarded original 
plans for a one-storey structure and 
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have decided to use new plans drawn 
up by Harold J. Smith, Toronto 
architect, appointed by the board. 


> By Rok 


Matton. The Ontario Govern- 
ment has acquired buildings here 
which will be transformed into a 
convalescent hospital for treatment 
of compensation cases, according to 
a statement by the Hon. Charles 
Daley, Minister of Labor. The clinic 
on Richmond Street in Toronto will 
be moved to the Malton property. 


a 


RENFREW. Plans are under way 
for the construction of a $14,500 
laundry addition to Victoria Hospi- 
tal. An initial survey indicated that 
the space required for.a new laundry 
would be 40 by 50 feet. It also 
showed that the present laundry 
equipment was obsolete and inade- 
quate to handle the volume of work 
needed in the 100-bed hospital. 


Me sekler bae 


Toronto. With a waiting list of 
over three thousand patients for city 
hospitals, Toronto is investigating 
the possibility of securing military 
and D.V.A. hospitals for civilian pa- 
tients. Mayor Saunders has indicated 
the possibility of the city’s securing 
Christie Street Hospital with its 
equipment from the department of 
Veterans’ Affairs following the re- 
moval of patients next January to 
Sunnybrook Military Hospital. 


oa Ae ae 


WINCHESTER. The board of the 
Winchester District Memorial Hos- 
pital have concurred in the recom- 
mendation of the community’s medi- 
cal men and are changing the site of 
the proposed new hospital from 
Edgerton to the larger Ault location. 
Original plans are being altered to 
conform to the larger hospital now 
being planned. 


Manitola 


KILLARNEY. At a meeting of the 
Turtle Mountain Hospital Council a 
contract was awarded and work is 
expected to commence at once on 
the construction of a new hospital 








here. In a community effort to save 
taxpayers’ money a large quantity of 
building material has been gathered 
by the town and Municipality of 
Turtle Mountain. Dr. F. W. Jack- 


' son, deputy minister of health, who 


attended the meeting, stated that 
the only diagnostic and x-ray unit 
to be established in the Turtle Moun- 
tain Hospital area under the spon- 
sorship of the department of health, 
will be in the new hospital at Kil- 
larney. 


eee See ee 


WINNIPEG. First step towards 
construction of the Hospital for the 
Aged Infirm, approved by the city 
ratepayers in 1945, was taken last 
month when Mayor Garnet Coulter 
officiated at the turning of the first 
sod at the Municipal Hospitals 
grounds. The new building is to cost 
slightly more than $900,000 and will 
house 200 patients. 


Sashatchewan 


Canora. Plans have been sub- 
mitted by the architects and tenders 
called for the new wing of the Union 
Hospital. Inspection for a suitable 
site is being carried out now by a 
member of the Hospital Services 
Planning Commission. 


+. eo oe 


Foam Lake. Contract has been 
let for the erection of the proposed 
24-bed Union Hospital here. The 
building will incorporate a separate 
maternity case room, a maternity iso- 
lation ward and an isolation ward, 
while a medical health centre on the 
ground floor will accommodate two 


doctors. 
* * * * 


Swirt CuRRENT. Plans for a new 
$350,000, one hundred-bed hospital 
for this city, have been adopted by 
the local government board and the 
provincial Hospital Planning Com- 
mission. The city of Swift Current 
will assume around $100,000 of the 
extended debt obligation, should the 
result of the plebiscite now being 
taken approve the hospital plans. 


i a 


YorKTON. An auxiliary hospital 
at the former Yorkton air station, 


(Concluded on page 98) 
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MODEL SS80 


PRESENTING a new model in the Vendall group of Blood Bank Storage cabinets. Model SS80 meets 

the requirements of the medium and small Hospital who wish to store whole blood and liquid Plasma 
with, if desired, suitable drawer section for Biologicals, in conveniently placed heavy duty stainless steel 
20 inch drawers. 

The two anodized aluminum revolving shelves will accommodate approximately 80 bottles of Blood 
and Plasma 500 c.c. capacity each. 

Temperature of cabinet is 40 degrees Farenheit, and circulation is accomplished by the aid of a 
fan protected by an aluminum grill. The inside of the cabinet 
is conveniently illuminated whenever door is opened. The action 
of the fan is stopped when the door of the cabinet is opened to 
prevent loss of temperature. 

A Ranco control maintains constant temperature and in addi- 
tion a Thermostatic control is set to safeguard possible failure 
of the pressure control. This will ward off possible mechanical 
upset such as drop in Temperature that would affect the stored 
Blood. It thus represents double protection. The Model SS80 
cabinet is also equipped with a MOTOR METER Recording Ther- 
mometer with a 24-hour movement. 


The Roto Blood Bank Junior meets with all requirements 
of the Red Cross Transfusion Service. 


ENDALL [imiTED 


ROOM 1007-8—67 YONGE ST., TORONTO 1 ' TELEPHONE EL. 8945 



















JULY, 1947 








Economic Aspects 


(Continued from page 41) 
debor. Surely it is worth while to 
spend some time in careful and in- 
tensive searching for a _ mislaid 
$75.00, even if it results in no greater 
satisfaction than that of learning that 
it is really irrecoverable. All this 
extra work creates expense. But true 
economy does not lie in saving in the 
sense of failing to use, but in con- 
serving, which involves spending 
wisely. 

Unpaid patients’ accounts multiply 
rapidly even in small hospitals and 
tend to become a _ disheartening 
tangled mass. This tendency is in- 
creased because months or even years 
may elapse between the giving of 
hospital service and the completion 
of the information necessary to clas- 
sify the account correctly. If patients’ 
accounts are to be kept under con- 
trol, each one must be investigated 
and classified at an appropriate time. 
This means that current work must 
receive attention every day. Those 
amounts which are ready to be writ- 
ten off should be entered every day 
as soon as the information is com- 
plete. 


Social Service 

I believe it is justifiable to say 
that the revenue of a hospital is 
influenced to a great extent by the 
proper development of a social serv- 
ice outlook toward patients. Social 
work given cheerfully and adequately 
has a very great influence upon pa- 
tients and their whole attitude toward 
the hospital may be moulded by it. 
Nurses and social service workers 
can create a confidence in and a re- 
gard for the hospital which make the 
recipient of service desire to help the 
hospital. When the patient wants to 
help the hospital, the work of the 
office staff is already more than half 
completed. Without even mentioning 
money or asking any direct questions, 
the social worker is often the real 
collector of revenue. Making the 
debtor want to offer it or at least 
making him willing to come to the 
office and discuss his financial prob- 
lems is of major economic import- 
ance to the hospital. Any junior 
clerk can receive money and make 
out a receipt. 

If a hospital desires to improve its 
services or to introduce improve- 
ments in the remuneration and work- 
ing conditions of its employees but 
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finds its revenue inadequate to carry 
out these objectives, it will be worth 
while to examine carefully its present 
procedures in admitting and handling 
patients and their relatives. It will 
probably discover that the approach 
here advocated will involve increases 
in staff and careful selection of per- 
sonnel. However, this field of the 
social service approach which has 
so far been so inadequately explored, 
apart from its purely sociological ad- 
vantages, is one that has already 
revealed an otherwise unrecognized 
pot of gold in some hospitals. Re- 
search in this field is full of promise. 
Hospital bills are a problem both 
to the patient and to the hospital. 
The best way to solve a problem is 
for the parties involved to search for 
a solution by unselfish consideration 
of each other’s difficulties. 


An Item of Expenditure 


It has been stated above that hos- 
pitals meeting with financial difficul- 
ties often concentrate on cutting 
down expenditures to the neglect of 
exploring the possibilities of increas- 
ing revenue. However, even in con- 
centrating upon expenditures, hospi- 
tals may overlook one expense which 
often promises the greatest savings. 

After years of study I am con- 
vinced that a major.cause of financial 
difficulty is the giving of hospital care 
and service to persons who do not 
need it. I do not mean that it is 
common practice to admit persons 
into hospital when they are not in 
need of it. I mean that even though 
there is justification for admission, 
there may be none for the length of 
time they stay after admission. The 
subject is complicated. To cut down 
the waste involves social work; the 
co-operation of attending physicians, 
and wrestling with organizations and 
groups who bring undue influence 
upon a hospital to retain persons who 
could be adequately cared for else- 
where. 

What is the objective of the 
modern acute general hospital ? Surely 
it is to provide those facilities which 
enable the medical profession to re- 
store sick persons to health or as 
near health as they can with the 
greatest possible efficiency. There 
are still too many handicaps in the 
way of obtaining the best results and 
the greatest one is the expense in- 
volved in providing adequate clinical 
equipment and supplies and skilled 





personnel. The degree of excellence 
is limited only by the quantity of 
wealth available to supply and to 
maintain these facilities and services, 


Despite the limitations of economic 
factors the modern hospital has tray- 
elled a long way toward perfection 
and is still travelling in that direction. 
The total cost of caring for individ- 
ual sick persons is not growing as 
fast as most people think. More 
scientific and efficient handling is still 
needed to achieve the most efficient 
and economic results. This inevitably 
means a higher daily cost and a 
higher daily cost can and often does 
result in a lower cost per illness. 

When a modern hospital has spent 
hundreds of thousands of dollars 
upon radium, laboratory, X-ray and 
therapy equipment, and has provided 
beds in the building in which this 
scientific wealth is also housed, it 
surely is very wasteful to permit 
those beds to be occupied by persons 
who do not require diagnosis or 
treatment by means of this excep- 
tional equipment. Apart from its 
economic aspect, such practice is so- 
ciologically bad because there are 
always other patients who need the 
service that is being wasted on those 
who do not need it. 

It has been said that the most 
expensive thing in a hospital is an 
empty bed. There is one item even 
more expensive and that is a bed 
occupied by someone who is not in 
need of hospital care. It is a com- 
mon mistake to imagine that the eco- 
nomic efficiency of a hospital may 
be judged by the cost per patient 
per day. Nothing is more fallacious. 
It is sounder, both sociologically and 
economically, to hospitalize a patient 
at $5.00 a day so that he has recov- 
ered sufficiently to leave hospital at 
the end of, say, ten days, than it is 
to charge him $2.50 a day for a 
service that leaves the patient daw- 
dling in hospital for twenty days. 
It is not the daily cost that is im- 
portant. The important factor is the 
total cost of the illness. May I 
repeat that the average length of stay 
in a hospital is a much more impor- 
tant factor than is the daily per cap- 
ita cost. 

The problems which confront the 
hospital in connection with control 
of stay are not easy to solve. Factors 
contributing toward success are: 
organization of the medical staff; 

(Concluded on page 93) 
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With the mounting demands. for 
surgical solutions, whole blood and 
plasma, progressive hospital plan- | 
ning considers the economic impor- 
tance of the FLUIDS PRODUC- 
TION SUPPLY —a vital, central- 
ized service embracing facilities for 
processing requirements independ- 
ent of outside sources of supply. 


FENWAL EQUIPMENT oe nrrTH CN 


not only offers unprecedented safety and economy in the preparation, steril- 
ization, storage and administration of Sterile Solutions . . . a major part of 
its component elements are actually essential to the blood bank facility 
as well. 


Nationwide hospital experiences substantiate the consistent degree of accu- 
racy and safety attainable by any properly trained attendant . . . far less 
difficult than that of collecting blood and producing plasma. Hospitals, 
large or small, can benefit by this timely installation . . . only negligible 
space is required. 
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ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 
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CANADA’S LEADING MANUFACTURERS OF FOOD SERVICE EQUIPMENT 





SUNNYBROOK HOSPITAL 
GROUND FLOOR 
SERVING 


SUNNYBROOK HOSPITAL 
MAIN KITCHEN 


QUALITY 


MADE IN 
CANADA 


SUNNYBROOK HOSPITAL 
CAFETERIA COUNTER 
MAID'S DINING COUNTER 
GROUND FLOOR 
UP-PATIENTS BUILDING 





2 wij SUNNYBROOK HOSPITAL 
w=’ UP-PATIENT DINING ROOM 
FIRST FLOOR 
UP-PATIENTS BUILDING 





Wherever quality and engineering skill 
is a first requirement in Food Service 
Equipment—there you will find the GSW 
Trade Mark—the symbol of the finest in 
design, construction and performance. 


GENERAL STEEL WARES LIMITED 


MONTREAL - TORONTO .- 


LONDON - WINNIPEG - CALGARY - VANCOUVER 


Just a few of 
the installations recently 
completed across Canada 


SUNNYBROOK HOSPITAL 
TORONTO, ONTARIO 


St. Joseph’s Hospital 
Hamilton, Ontario 


Wellesley Hospital 
Toronto, Ontario 


Toronto East General Hospital 
Toronto, Ontario 
Campbell Soup Co. Limited 
New Toronto, Ont. 
Square “D" Co. Limited 
Toronto, Ontario 
Canada Packers Co. Limited 
St. Boniface, Man. 
Mount Royal Hotel 
Montreal, P.Q. 


Montreal General Hospital 
Montreal, P.Q. 


Fran Restaurants 
Toronto, Ontario 


John Labatt Ltd. 
London, Ontario 


Misericordia Hospital 
Haileybury, Ont. 


Verdun Protestant Hospital 
Verdun, P.Q. 


Granite Club 
Toronto, Ontario 


Aluminum Co. of Canada Ltd. 
Montreal, P.Q. 


Commodore Hotel 
Windsor, Ont. 


Edmundston Hospital 
Edmundston, N.B. 


Mount Sinai Sanatorium 
Prefontaine, P.Q. 
White House Grill 

Kingston, Ont. 
e 
CONTRACTS NOW IN PROGRESS 
Hopital Du Sacre Coeur 
Cartiervilte, P.Q. 
Hopital St. Francois D'Assise 
Quebec, Quebec 
New Victoria Hospital 
Halifax, N.S. 
St. Joseph's Hospital 
Edmonton, Alta. 
International Chop Suey House . 
Toronto, Ontario. 
Prince George Hotel 
Toronto, Ontario 
Queensway Hotel 
St. Catharines, Ont. 
Central Y.M.C.A. 
Montreal, P.Q. 
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SIMMONS OVERBED TABLES 
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Three-piece top—two-way tilting 

centre section for reading or mir- 

ror position (see inset). Rubber casters. Two 
convenient drawers. Size top—33'’2 x 14 inches; 
minimum height, 33 inches; maximum 51 inches. 


STURDY - DURABLE - PRACTICAL 


maintaining traditional Simmons quality throughout, all 
Simmons Overbed Tables have been designed by experts 
for efficient operation. All are crank operated to adjust 
height. Their sturdy construction and durable finishes 
assure dependable, longtime service. 


Available in a selection of five de 
signs to meet varying requirements. 


SIMMONS 


LIMITED 


Canada’s leading manufacturers of Specialty Sleeping 
Equipment and Hospital Furniture. 


MONTREAL TORONTO WINNIPEG VANCOUVER 
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Anaesthetic Emergencies 
(Concluded from page 29) 
the stomach has been to keep the 
head low to prevent aspiration if the 
patient vomits. If the anaesthetic is 
deep, and it often is to prevent vom- 
iting, then gastric contents can and 
do well up into the pharynx past the 
relaxed cardiac and crico-pharyngeal 
sphincters. For this reason it is pre- 
ferable to elevate the head of the 
table about eight degrees and induce 
with a non-nauseating anaesthetic 
such as intravenous pentothal. I then 
give cyclopropane and make certain 
that the patient is kept well under 
so that he can’t vomit. The anaesthe- 
tic is kept at this level until the 
operation is completed and the last 
dressing is in place. The patient is 
then turned on his side, the head of 
the table lowered fifteen degrees and 
the patient observed until he is con- 
scious. If a patient should vomit 
under anaesthesia and the extent of 
the operation permits, the patient is 
quickly turned on his side, the head 
of the table is lowered and the 
pharynx aspirated and/or cleaned 
out with a finger covered with gauze. 
If the operation has not been started 
the patient is then allowed to rouse 
completely before recommencing the 
anaesthetic. If the operation is ex- 
pected to take a long time or if the 
patient is to be on his face or in the 
Trendelenberg position, it would be 
best to insert an orotracheal tube 
under deep anaesthesia. 


Treatment in Pre-mortem Stage 


Some of the foregoing emergen- 
cies may, of course, go on to the 
pre-mortem stage which is_ recog- 
nized by the complete absence of any 
pulse or heart beat. If the abdomen 
is open this can be determined easily 
by palpating the aorta. Otherwise 
the best method in an emergency is 
to have someone continually palpat- 
ing the femoral artery as it crosses 
the pubic ramus; pulsation can be 
felt here when it is apparently absent 
elsewhere. When the cardio-vascular 
system has completely failed it is 
usual to inject m.x. of epinephrine 
into the heart. The best site is the 
right auricle, which is reached by 
passing a five-inch needle through 
the third intercostal space immedi- 
ately to the right of the sternum. The 
needle is directed downwards and 
towards the mid-line to a depth of 
three and one-half to four and one- 
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half inches in adults and about two 
inches in children. One should be 
able to aspirate blood before inject- 
ing. The needle prick alone is often 
sufficient to initiate contractions. 
One should not use adrenaline if cy- 
clopropane of chloroform is the 
anaesthetic; neosynephrine’ m.v. 
could be tried in these cases. If car- 
diac puncture fails to elicit a 
response, massage of the heart must 
be done without delay. During this 
time the lungs should be inflated 
rhythmically with oxygen. Six to 
eight minutes of complete cerebral 
anoxia will lead to irreversible 
changes in the cortical cells. 


Methods of resuscitation of the’ 


clinically-dead person such as intra- 
arterial transfusion, intracardiac 
transfusion, and the use of an artifi- 
cial pacemaker, are still not generally 
applicable although they hold great 
promise. 

Finally, I would like to mention 
the use of intracardiac and intraven- 
ous procaine. If cardiac irregularity 
is part of the picture of collapse one 
should inject 5 to 7 c.c.’s of one per 
cent procaine intravenously or into 
the heart if the chest is open. 

One accident I would stress is that 
of having the wrong cylinder on the 
gas machine, so that one is giving, 
say, nitrous oxide when one intends 
to give oxygen. The patient will be 
breathing well and the cardio-vascu- 
lar system will be all right at first, 
but there will be increasing cyanosis. 
When a mysterious cyanosis like this 
occurs it is well to change machines 
immediately or to let the patient 
breathe air which has adequate oxy- 
gen. A similar mysterious increasing 
cyanosis occurs when the gross flow 
valve of nitrous oxide is turned on 
inadvertently. I have seen this hap- 
pen three times. Fortunately, the 
cause was twigged without, too much 
delay. 

All unconscious patients should be 
kept on their side or in the semi- 
prone position; the jaw and tongue 
then fall forward, thus giving a good 
airway. If the patient should vomit 
he is unlikely, in this position, to 
aspirate any of it. Any patient who 
has undergone major surgery shoul: 
have his blood pressure checked fre- 
quently during the first twelve hours 
at least. Nasal oxygen should be 
administered at a rate of 6-8 litres 
per minute to any patient who is 
very restless or cyanosed. 


Doctor Routley Given Portrait 


At the Annual Dinner of the 
Ontario Medical Association held in 
Toronto on May 14th, Dr. T. C. 
Routley, C.B.E., LL.D., F.R.C.P. 
(C), general secretary of the Cana- 
dian Medical Association, was pre- 
sented with a fine oil portrait of 
himself by the provincial association 
as a mark of its appreciation for his 
long services as secretary of the 
O.M.A. and, in more recent years, 
as its official consultant. During the 
war Doctor Routley was Executive 
Secretary of the valuable Canadian 
Medical Procurement and Assign- 
ment Board which did so much to 
maintain an adequate distribution of 
physicians for both military and 
civilian work, and is now chairman 
of the organizing committee for the 
new World Medical Association. 

The portrait, an excellent likeness, 
is by Mr. Cleve Horne, well-known 
young portrait painter. 


Ottawa to Spend $1,500,000 
on Indian Health Care 

Hospital projects for the care of 
Canadian Indians which are now 
being planned by the federal govern- 
ment will cost in the neighborhood 
of $1,500,000, according to a recent 
statement by the Hon. Paul Martin. 
This year the Department of Na- 
tional Health and Welfare is spend- 
ing $600,000 more than in previous 
years for this purpose. 

New construction will include a 
nursing station at Port Harrison, 
Quebec; doctors’ residences at Port 
Harrison and at Chesterfield Inlet, 
Keewatin; alterations to the former 
R.C.A.F. station hospital at North 
Battleford, Saskatchewan, and _ the 
R.C.A.M.C. hospital at Nanaimo, 
BC. 


Grenfell Labrador Mission 
Plans New Hospital 


Deterioration of the present Har- 
rington Harbour Hospital built over 
forty years ago in Labrador was the 
basic factor of an address by the 
Reverend George G. D. Kilpatrick, 
B.A., B.D,, in urging the need for 
rebuilding of the hospital at the 23rd 
annual meeting of the Grenfell La- 
brador Medical Mission held in 
Montreal recently. 

Dr. Kilpatrick said that the pres- 
ent hospital serves some 2,000 
people in 26 settlements along a 300- 
mile stretch of Labrador’s coastline. 
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Individual Dixie and Vortex Cups save thousands of 
hours of costly manpower in Canadian hospitals. 
No scraping, dishwashing, drying, sorting, steriliz- 
ing, stacking. And no breakage cost. Clean, safe 
Dixie and Vortex Cups are recognized by staff and 
patients as one more way of protecting them from 
the risk of mouth-borne infections. 


LTD., 100 STERLING ROAD, TORONTO, CANADA 


DIXIE CUP COMPANY (CANADA) 
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UNHAM Differential Heating is especially 

beneficial in installation where heat comfort 
must be maintained under even extreme variables 
in occupancy. 


Utilizing sub-atmospheric or flexible steam it 
provides continuous flow to meet the changing 
conditions unobtrusively — without underheating 
or overheating. The supply can be automatically 
or manually controlled and comfort levels are 
maintained regardless of outside temperatures. 


In theatres, hospitals, school auditoriums, 
churches and similar installations from coast to 
coast Dunham Differential Heating has been 
proven to be the only system to provide this ser- 
vice efficiently. 


Dunham engineers will be glad to furnish you, 
your consulting engineer or architect with com- 
plete case histories. C. A. Dunham Co. Ltd., 1523 
Davenport Road, Toronto 4, Ontario. Offices from 
coast to coast. 


UNDIVIDED RESPONSIBILITY 


The owner of a Dunham System is pro- 
tected against the annoyances and ex- 
pense caused by the divided responsi- 
bility in an “assembled” system of de- 
vices built by different manufacturers. 
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TRUE HEATING COMFORT 


Heat-comfort requires a constant balance of 
the steam supply against the requirements 
for warmth. The requirements are variable, 
the steam supply should likewise be vari- 
able, but not intermittent. Only Dunham 
Differential Heating has the necessary 
flexibility to fully meet this variable re- 
quirement because no other system is cap- 
able of a continuous flow, giving a feeling 
of “warmth” through automatic control of 
both steam temperatures and steam volume. 
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HEATING SERVICE 
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Teme and proved for over 35 years, Dustbane Sweeping 
Compounds are scientifically developed for your specific 
cleaning job — guaranteed efficiency-with-economy! 


DUSTBANE: For all types of floors, especially varnished or 
waxed. 


SISAL: For floors of marble, terrazzo, rubber, linoleum. 
Will not stain, seep or separate. Approved by Fire 
Underwriters. 

PURE SISAL: For all types of floors. Contains pleasant, 
active deodorant and disinfectant. Economy plus! 


DUTCH DUSTLESS: Oil sawdust compound for wood and 
cement floors. Leaves slight oil film on floor. 


KLEEN SWEEP: Oil type compound for cement and wood 
floors. 











Call our nearest office for samples and prices. 


DUSTBANE SISAL PURE SISAL DUTCH-DUSTLESS KLEEN SWEEP 
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World Health Organization 
(Concluded from page 54) 
meeting which would consider the 
nomenclature of the causes of death. 
A sub-committee on epidemiology 
and quarantine was also appointed. 
Although the work of the Provi- 
sional Committee seems to be going 
ahead slowly, it may nevertheless 
result in deeper and more lasting 
study and effects which will permit 
the World Health Organization, 
when finally formed, to fulfil the 
object of its establishment. There is 
no doubt that such an organization 
can greatly improve the health of the 
world population and may, by rend- 
ering the nations healthier, make 
them happier and thus help to pre- 

vent future wars. 


Care of Elevators 
(Concluded from page 58) 


strands, they require replacement. 
If you would avoid serious acci- 
dents, make sure your mechanics 
are the best. Installation of control 
signalling and lighting cables can 


be effected by men familiar with 
electrical work and safety require- 
ments. These cables usually have 
a number of individual stranded 
wires, each insulated and covered 
with a different colour braid. Care 
must be exercised to connect each 
strand to its proper terminal. One 
or more non-insulated steel strands 
are generally provided to carry the 
weight of the cable and this wire 


should not be used as a conductor. 

Burned contacts may _ be 
smoothed with sandpaper, but if 
too badly burned, worn or broken, 
they should be replaced. At all 
times an adequate stock of repair 
parts should be carried to prevent 
delays in repairs. 

Safety First should become a 
working motto in the proper main- 
tenance of your elevator. 








Coming Conventions 


September 2-12—Chicago Institute for Hospital Administrators, University of Chicago. 
September 8-12—A.C.S. Clinical Congress, Waldorf-Astoria Hotel, New York City. 
September 21-22--A.C.H.A. meeting, St. Louis, Mo. 

September 22-25—American Hospital Association, Jefferson Hotel, St, Louis, Mo. 
October 14-15—Saskatchewan Hospital Association, Bessborough Hotel, Saskatoon. 
October 15--Manitoba Hospital Association, Royal Alexandra Hotel, Winnipeg. 
October 16-18—Canadian Hospital Council, Royal Alexandra Hotel, Winnipeg. 
October 20-25—Alberta Institute on Administration, Edmonton, 

October 25—Associated Hospitals of Alberta, Edmonton. 

October 28-31—British Columbia Hospitals Association, Victoria. 

November 3-5—Ontario Hospital Association, Royal York Hotel, Toronto. 
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MALLINCKRODT CHEMICAL 
WORKS LIMITED 


PLANT AT LASALLE, QUE. 


TORONTO 








EFFICIENCY: ECONOMY SANITATION 


require that every article of linen— 
whether bed linen, towels, or the 


uniforms and other wearables of 


fo fola cela Molalo Mallia 1-1 Mold-Miil- 1a 4:1- B 


27 GRIER ST., BELLEVILLE, ONT. 


REGULAR PERSONAL NAME PRICES 


12 doz. $3.30 6 doz. $2.20 
9 doz. $2.75 3 doz. $1.65 , 


ae” 
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Controlled Comfort 


Proved through use in 
over 2,000 Hospitals 


THOUSANDS OF SPRING-AIR MAT- 
TRESSES HAVE ALREADY GIVEN COM- 
FORTABLE SERVICE FOR 10, 12, 15 even 
18 YEARS. 





Hospital records prove the value of 
Spring-Air Hospital Mattresses, in 
“Controlled Comfort”... durability... 
convenience and ease of handling... 
and economy. 


@ It’s the inner construction that 
makes the difference! “Controlled 


Comfort” for every hospital patient, 
is assured with Spring-Air Hospital 
Mattresses! Spring-Air spring con- 
struction automatically adjusts to the 
weight of the patient . . . conforms 
to, and supports, contours of the 
body—thereby aiding every patient, 
regardless of weight, in getting the 
best possible comfort and rest. 


The best evidence of Spring-Air 
quality, in every detail of design and 
construction ... and of the preference 
which leading hospitals have for 
Spring-Air Hospital Mattresses... is 
the satisfaction and enthusiasm of hos- 


pital users through the years. 








Write to us in regard to your needs in 


Bedding of all kinds 


THE CANADIAN FEATHER & 


PARKHILL REDDING [ IMITED, 


MATTRESS CO. of OTTAWA, LTD. Winnipeg 





692 Wellington St., Ottawa Regina, Saskatoon, Edmonton, Calgary 


SLEEPMASTER, LIMITED 
41 Spruce St., Toronto 


HAMMOND FURNITURE CO., LIMITED 
890 Clark Drive, Vancouver 
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When they run to you for reltef... 


Hay fever’s moist and swollen discomforts respond promptly 


to Neo-Synephrine...the familiar 4 per cent for nasal decon- 


gestion ... the ¥% per cent ophthalmic for excessive lacrimation, 


itching, burning and palpebral edema. Repeated doses are uni- 


formly effective and virtually free of rebound congestion. 
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HYDROCHLORIDE 


Brond of Phenylephrine (Laevo de Hydroxy +B * Methylamino 3 * Hydroxy « Ethylb 


For Hay Fever Raia 


THERAPEUTIC APPRAISAL: Quick-act- 
ing, long-lasting . . . nasal decongestion 
without appreciable compensatory re- 
congestion; virtual freedom from local 
and systemic side effects; sustained effec- 
tiveness upon repeated use; isotonic to 
avoid irritation, 


INDICATED for relief of nasal and oph- 
thalmic discomfort in allergic rhinitis, 
sinusitis, and the common cold. 





ADMINISTRATION: By dropper, spray or 
tampon for intranasal use; by dropper 
. 2 or 3 drops... in the eye. 


SUPPLIED: For Intranasal Use— 4% and 
1% in saline solution, bettles of 1 fl. oz. 
%% jelly in convenient applicator 
tubes, 

For Ophthalmic Use—Y% in a special 
low-surface-tension aqueous vehicle*, 
bottles of 15 cc. 


Trial Supplies Upon Request 


Fe Stearn Se Company 
of Canada, Lid. 


WINDSOR ¢ ONTARIO 


NEW YORK KANSAS CITY SAN FRANCISCO DETROIT SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


*Contains Aerosol OT 100 (dioctyl ester of sodium sulfosuccinate) 0.001%. Neo-Synephrine Trade Mark Regd, 
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eG GLAUSTRO-THERMAL 
BOLLABLE GATGUI 


Surgeons who prefer a boilable suture can tely on 
D&G Claustro-Thermal* Catgut for a controlled balance of 
characteristics necessary to meet every surgical situation. Obtain- 
able with swaged-on Atraumatic needles developed in collabora- 
tion with eminent surgical authorities . . . Claustro-Thermal 
Catgut Sutures are the product of D&G research, an assurance 
of the ultimate in suture quality. Obtainable through responsible 
dealers everywhere. Davis & Geck, Inc., Brooklyn, New York. 


LG [Oss Deb Sutures 


“This One Thing We Do” 


*Reg.U.S. Pat. Off. 


The Ever-Present Menace 

At the outbreak of the War the 
death rate from tuberculosis in Po- 
land was about 80 per 100,000 or 
about the rate in Canada in 1930. 
Today it would appear that the over- 
all death rate in Poland is about 300 
per 100,000, with that in cities like 
Warsaw as high as 500 per 100,000. 
It rather looks as if, given freedom 
from .the shackles of medical science, 
tuberculosis could again be the threat 
to populations that it was in the 
middle ages. 

It is impossible to read such fig- 
ures without mentally comparing 
them with the findings in mass sur- 
veys in areas where scientific knowl- 
edge has been brought to bear in 
reducing the disease. Where mass 
radiography has been used for case 
finding, the rate of cases found need- 
ing treatment has sometimes been as 
low as a tenth of one per cent. 

What facilities has Poland with 
which to meet her desperate situa- 
tion? Not adequate nursing and 
medical personnel certainly. Half the 
nurses and half the doctors were 
killed during the war, many of them 
through the German policy of reduc- 


ing the country to serfdom by eradi- 
cating the professional classes. Again, 
on a basis of one bed per annual 
death, some 66,000 beds would be 
needed for tuberculosis patients. 
There are 11,580—and many of 
them are standing empty because 
there are so few patients who can 
bear the cost of treatment. 

Sir Ronald Ross said of ancient 
Greece that a nation smitten as it was 
by malaria could not stay in the 
vanguard of civilization. There must 
be people in Poland who are wonder- 
ing if a nation riddled as theirs is 
by tuberculosis can endure at all— 
and the fact that such a calamity 
could overtake them inside ten years, 
even granting all the abnormal cir- 
cumstances of those years, should be 
a warning that any relaxation in vigi- 
lance against tuberculosis is not to be 
tolerated. — Canadian Tuberculosis 
Association Bulletin. 


New Brunswick Pharmaceutical 
Society Widens Power 


The New Brunswick Pharmaceu- 
tical Society has been give new 
and wider powers through the 


passage of a new bill approved at 
this year’s sitting of the provincial 
legislature. The bill gives the So- 
ciety the right to discipline mem- 
bers for violations of laws relat- 
ing to narcotics, poisons or liquor, 
and for professional misconduct. 
It also gives the Society the right to 
hold inquiries into such violations; 
in short, any breach of the New 
Brunswick Pharmaceutical Con- 
solidation Act may result in action 
by the council of the Society. 


Nurses Wash Hospital Dishes 

When nurses’ helpers in the kit- 
chen of the Port Arthur General 
Hospital staged a “walk-out” 
last month in protest against what 
was said to be the refusal on the 
part of hospital authorities to grant 
an increase in salary, nurses rolled 
up their sleeves and washed the 
dishes. The helpers, who now re- 
ceive $50 a month, asked for a 
$15 increase. Miss A.B. Hunter, 
superintendent, stated that she was 
quite sure the hospital would not 
be able to pay the $65 the girls 
had asked. 


UNIVERSITY OF TORONTO, 
SCHOOL OF HYGIENE 





POST GRADUATE COURSE 
IN 
HOSPITAL ADMINISTRATION 


Diploma in Hospital Administration 


The University of Toronto has established a Department of Hospital Administration in the 
School of Hygiene and will provide a post-graduate course in hospital administration for 
graduates in medicine and also for other university graduates who have acceptable academic 
standing, experience and aptitude. 

The course includes one session of nine months’ academic work and twelve months of super- 
vised hospital experience as an intern in hospital administration. 

The University of Toronto has received generous assistance from the W. K. Kellogg Foun- 
dation in the establishing of this course and during the first year certain scholarships have 


been made available. 


The course will commence on Monday, September 22, 1947, 
For further information, address 
The Director, School of Hygiene, 
University of Toronto, Toronto 5, Ontario. 
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M@ Patients and _ hospital 
attendants appreciate the 
convenience and _ sanitary 
features of Perga Con- 
tainers. Pergas save time 
and the inconvenience of 
bottle handling. 


They are light, economi- 
cal and so easily disposed 
of. If you are not already 
using Pergas for patients 





trays, staff dining-rooms 


and cafeterias, write for de- 
tailed information. 


’ 








fr CONVALESCENTS / 


> Diet problems for con- 

valescents can be solved by 

serving rennet-custards 

made with “Junket” 

Brand Rennet 

Powder. Available 

in six flavours to 

tempt “fussy appetites”, 

rennet-custards are easily digested 

and nourishing. Packed in institutional and house- 


hold sizes. 


“JUNKET”’ is the trade-mark of Chr. Hansen’ 
fi it: rennet and other food 
es 1Y L-4 2 ‘in 


JUNKET 


RENNET 
POWDER 
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THE MARCH 


Stop then DEAD with | 


sa PYRADEE 


Insect Powder 


EEP your premises comfortable and clean. 
Dust Pyradee into cracks and crevices, 
around drain pipes, into bedding. Cockroaches, 
bedbugs, lice and other pests are marked for 
death as soon as they touch it. Pyradee contains 
10% DDT supported by fast-acting pyrethrum 
for a knockdown agent. Keep 
atin handy. It is also excellent 
for head, body or pubic lice. 
Comes in a shaker-top tin, 
ready to use. 


5% DDT HOUSEHOLD SPRAY 


Combat flies and other insects this 

safe and simple way. Apply Green 

Cross 5% DDT Household Spray on 

a ceilings and baseboards. Spray them thor- 
— The DDT deposit that remains will keep 
illing flies, mosquitoes, gnats and other pests for 

x 10 weeks. House hold Spray has no unpleasant 

odour and it will not stain. Ideal for home, restau- 

rant or camp. 


CERTICIDE (5% DDT VARNISH) 


Where Household Spray stops, Certicide takes over. 
Developed for brush application of DDT to svr- 
faces hard to cover with a spray or where DDT 
deposits might rub off, Certicide means sure death 
to flies, mosquitoes, gnats or other insects that 
touch it. Brush it on screens, window sills, garbage 
cans and counters. It’s odourless and it dries to a 
hard, non-oily surface. One application lasts 


many weeks. 
*Reg’d trade-mark 


GREEN CROSS INSECTICIDES 


are manufactured by: 


THE CANADA PAINT CO. THE LOWE BROTHERS COMPANY 


LIMITED LIMITED 


THE MARTIN-SENOUR CO. THE SHERWIN-WILLIAMS CO. 
LIMITE OF CANADA LIMITED 











SAVORY 


Conveyor Type 
Toasters 


IMMEDIATE DELIVERY 
on 


Gas or Electric 
Models 


PRICES ON GAS SAVORY 
TOASTERS: 


Model PD, as illustrated, capacity, 360 
slices per hour, 25 cycle. Price, $295.00. 


Model PD, Stainless Steel, 25 cycle. 
Price, $326.00. 


PRICES ON SAVORY ELECTRIC 
TOASTERS: 


Model CT2, Stainless Steel, 25 cycle, 
capacity 360 slices per hour, Price, 
$415.00. 


Model CT2, Stainless Steel, 60 cycle, 
capacity 360 slices per hour, Price, 
$380.00. 


Distributed by 


S. H. Newman Co. Ltd. 


Manufacturers and Distributors, 
KITCHEN AND FOOD SERVICE EQUIPMENT 


196 King St. W., Toronto, Ont. 


162 Parliament St., Toronto, Ont. 
Telephone AD. 5209 


Showroom: 
Factory: 














Indian Mission Hospital 
(Concluded from page 39) 
Our efforts in this direction have 
been greatly assisted by the arrival 
this spring of a jeep, making the 

work much easier. 

Malaria and Respiratory Diseases 

Some time ago I went through 
a couple of years of our records to 
see what disease seemed to be most 
prevalent, and I arrived at the fol- 
lowing figures: malaria, 104; influ- 
enza, 94; pneumonia, 62; appendi- 
citis, 53; pulmonary tuberculosis, 52; 
gastro-enteritis, 40; abscesses, 38; 
bronchitis, 35; fractures, 31; gonor- 
rhoea, 28; ulcers, 26; arthritis, 26; 
adenitis, 26; nephritis, 22; ascites 
(from various causes), 21; abdom- 
inal tuberculosis, 21. 

We take all kinds of cases — med- 
ical, surgical and obstetrical — men, 
women and children. A brief resumé 
of 1946 statistics will give some idea 
of our activities: 

Out-patients — 

New cases 
(Male 2133; female 1674) 
Repeats 

In-patients — 

Number of patients ..........ceee 1152 
Obstetric 59; Babies ...........060 57 


Number of new patients .......... 1185 
The Staff and Their Mission 

The staff of the Jobat Mission 
Hospital consists of two Canadian 
nurses, one Indian-trained nurse of 
sufficient experience and ability to 
be really called a nurse, three recently 
graduated Indian nurses (one woman 
and two men), two compounders, one 
dresser, and a Canadian doctor. 

I have been mentioning things that 
I suppose to be of medical interest ; 
but you may also be interested in’ the 
evangelistic part of our work, for 
we are a Christian Mission hospital 
and the medical and evangelistic 
work are, to our mind, not two pro- 
grams — rather they are two parts 
of the one complete plan of relief 
for the two-fold suffering of these 
people. Just as we try to make avail- 
able to them the means that the Lord 
has provided for the relief of physi- 
cal suffering, so we also seek to 
bring them to Him in order that they 
may experience the joy and the free- 
dom of His redeeming grace. 











REPAIR 


PLATING and SHARPENING 
OF ALL 


SERVICE 


CONDOR 


MANUFACTURING 
COMPANY 


SUBSIDIARY OF PRIORITY DIE CO. 


479 Wellington W. Toronto-2B, Ont. 
WA. 3100 


REFERENCES ON REQUEST 
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Don’t Peek Over 
His Shoulder 


If you'd like to keep up-to-date on the multitude of uses for stainless 
steel you may have a copy also. For ELectromet Review will bring 
this news to you in quickly readable form. And since the publica- 
tion covers everything from motor boats to pots and pans, your 
special interest is bound to be in there, too. So if you wish us to 
add your name to the 23,000 other industrial executives, designers, 
and architects who receive ELEcTROMET Review free of charge each 
month, just drop us a note, to Department P-6, Welland. 


ELECTRO METALLURGICAL COMPANY 
OF CANADA, LIMITED 


Welland Ontario 
PRODUCERS OF ALLOYS THAT MAKE STEEL STAINLESS 











An Old Chest 
(Continued from page 36) 


Columbian Hospital, built by the 
city of New Westminster in 1862. 
Here I lived a quiet, uneventful 
life for twenty-five years until the 
old building fell into disrepair and 
it was decided to erect a fine large 
building at Sapperton. (I was sur- 
prised to learn that the Engineers’ 
camp had been given the name of 
“Sapperton” on account of the 
Corps being made up of sappers 
and miners, many of whom had 
served in the Crimean War of 


1854.) 


The hospital furniture was load- 
ed into a big truck and away we 
went to the new hospital. But 
everything was different. At the 
old place we had had only men 
patients, most of them very old, 
and even the attendants were 
men. Now, I could hear women 
moving about, their stiffly-starched 
dresses and aprons rustling softly 
as they sped along the corridors. 

Then again as the years passed 
a terrible disturbance took place. 
The sound of hammers was heard 


— ECONOMY and SAFETY 
Use POWERS 


Water Temperature 
Control 


GET A COPY OF THIS NEW CATALOG—It shows 
the most complete line of Water Temperature 
Ask for Catalog 3035. Phone or 
write our nearest office when you have a problem 
of water temperature control. With over 50 years 
of experience we may be able to help you get the 
best type of control for your requirements. 


Controls made. 


THE POWERS REGULATOR CO. OF CANADA 


Toronto, Ont. 
Offices also in Montreal, Winnipeg, Vancouver, Calgary, 


195 Spadina Ave., 


Halifax, North Bay 


as the workmen built another 
larger and finer institution. The 
wooden building was “out of 
date”. In the fine new dispensary 
there was no place for me. I was 
put to rest in a quiet room in the 
basement. Surely, I thought, this 
is the end. 

But it was not the end for me. 
I know now that I will never be 
quite forgotten. There is _ still 
some good that only I can do in 
rendering service to the hospital 
with which I have so long been 
associated. My moment of tri- 
umph comes on May 12, National 
Hospital Day, and when I am 
hoisted in strong arms and taken 
from the quiet of my basement 
room to a place of honour in the 
boardroom of the hospital direc- 
tors, I know that spring has come 
again and that on this day visitors 
will come especially to see mé and 
to hear my story. I, an old oaken 
chest, am the repository for some 
very precious records. I have taken 
good care of them through the 
years. Although the pages are 
yellowed and frail with age they 
are preserved in a new material 
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These HIGHLIGHTS 
are important — 


‘  @ Beads are made of indestructible reannealed gloss ~ 

® Non-irritating to sensitive skin 

@ Double-surface lettering resistant to commonly used baby oils, 
; __ antiseptics . . . 
| @ Easy to thread . . 
IDENTIFICATION that is permanent until intentionally removed 


called cellophane so that when 
gentle hands touch them they are 
not injured. I listen as a voice 
tells the visitors about me, and of 
the books which tell a tale of the 
old days. There are many of these 
old books of records: the Admit- 
ting Book of the first patients who 
entered the hospital in 1862; the 
first Minute Book dated 1875, 
when the first Board of Directors 
was elected by the citizens; and 
even letters from the office of the 
Colonial Secretary in London, 
some dating back to 1863, 1864, 
and 1865. 

Once a visitor said proudly, lay- 
ing a gnarled hand on my oaken 
cover: “I came out from England 
on that boat with this chest.” And 
sure enough it was so. He is John 
McMurphy, and as a little lad not 
quite five years old he came to the 
new land with his parents, Sgt.- 
Major and Mrs. McMurphy in that 
memorable year of 1859. Just last 
February Mr. McMurphy celebrat- 
ed his 93rd birthday. This Royal 
City of New Westminster is very 
close to the beginning of things 

(Concluded on page 88) 


ALL THAT THE NAME IMPLIES . 
PROPPER 
BABY IDENTIFICATION 


| This widely endorsed ; 
"method of baby identifica- 
__ tion provides visible assur- 
. once for the mother... 
| constant protection against 
' mix-ups for the hospital. 





even acid 


. simple to affix . . . PROOF-POSITIVE 


Your dealer can supply you 


i _ PROPPER MANUFACTURING CO., INC. 


EAG-04 sate DRIVE ; . 


LONG ISLAND CITY 1, N. Y. 
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Serve 
AL 
CHC ly 
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Coke = Coca-Cola 
“Coca-Cola” and its abbreviation “Coke” 
are the registered trade marks which 
COCA-COLA LTD. distinguish the product of Coca-Cola Ltd, 


Widy, 


LEMON JUICE 





More time-saving in many respects than freshly squeezed lemon juice 
—and more economical—this superior Sunfilled product uniquely retains the 
zestful flavor and aromatic fragrance of thie tree-ripened fruit from which it is 
processed. 





For example—from 2 to 3 hours are required to squeeze a case of lemons which 
normally yields about three gallons. Eight 6-ounce tins of Sunfilled become the 
equivalent of three gallons of fresh lemon juice when 7 equal parts of water are 
added to 1 partof concentrated juice as directed. Compare the apparent econo- 
mies in time, labor, money and storage facilities required. 


Free from adulterants, preservatives or fortifiers, this superior Sunfilled product 
is unexcelled for use in lemonade and other beverages, cakes, pies, icings, soda 
fountain syrups, gelatins, sherbets, and other recipes in which fresh lemon juice 
is indicated. 
eS ae o * 
SINFILL ED ORDER Toby requesting price list of 


va DURE CONCENTRATED other Sunfilled quality products 
MON egatgmmme, JIC! 





ITICKE INDUSTRIES. 
kKormerly Citrus Concentrates.) bine 


DUNEDIN, FLORIDA 


Canadian Representatives: Harold P, Cowan Importers, Limited, 58 Wellington St. East, Toronto 1, Ont. 
JULY, 1947 





Ferranti Apparatus Approved 
The latest list of diathermy short- 
wave units approved by the Depart- 
ment of Transport, Radio Division, 
contains the name of Liebel-Flarsheim 
Company, (Ferranti Electric Ltd.) 
Mount Dennis, Toronto 9. This 
machine is type SW227, fundamental 
frequency me. 27.32, List Number 4. 
This machine was approved on May 
16 after type tests in Ottawa, and is 
listed as satisfactory with regard to 
fundamental frequency, frequency 

stability and harmonic radiation. 


“The Seruing Tray that Lasts” 


MADE FROM 


Pave stic 


and featuring - 


A unique new finishing process 
gives Baruco trays a_ beautiful 
high brilliance—outstanding in ap- 
pearance—always adding to smart 
customer service. The sparkle of 
this attractive tray lasts even 
under the hardest use. Make 
Baruco standard equipment how! 
—they’re economical and smart. 
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SIZES 
NOW 
AVAILABLE 


6” x a” 

8” x 10” 

12” (round) 
1244” x 1614” 
14” x 18” 
154%” x 204%” 
164,” x 224,” 


Manitoba Aids Organize 


The first province-wide meeting 
of women’s hospital auxiliaries in 
Manitoba gathered late .in May 
to formulate organization plans. 
Judge J. M. George, chairman of 
the governing board of the Free- 
masons’ Hospital at Morden, ad- 
dressed the seventy-four represen- 
tatives and outlined the value of 
hospital aids. 

An invitation to affiliate with 
the Manitoba Hospital Association 
was extended by Dr. O. C. Trainor, 


r 














RUBBER & PLASTICS LIMITED 


OAKVILLE, ONTARIO, CANADA 


president, and accepted. The or- 
ganization will be known as the 
Manitoba Women’s Hospital Aids 
and the following represent the 
provincial body: Mrs. J. M. 
George, Morden, president; Mrs. 
A. E. Hoskin, Winnipeg, Mrs. F. 
F. Burgess, Neepawa, and Miss 
Edythe Paynter, Winnipeg, vice- 
presidents; Miss Christine Mac- 
leod,. Winnipeg, secretary-treas- 
urer; Mrs, C. F. Currie, Winnipeg, 
corresponding secretary. 


An Old Chest 
(Concluded from page 86) 
when it is realized that one of its 

original citizens still lives. 

I am sorry that I cannot tell you 
the fate of those other stout chests 
which sailed with me in the hold 
of the clipper ship, “Thames City” 
that crisp, October morning long 
ago. In the various movings to 
and fro I lost track of my friends, 
but I hope they are as happy and 
as well cared for and as honoured 
as Iam. 


Hospitals in Britain 
(Concluded from page 50) 

do so. Accordingly the Judge de- 
cided that the County Council were 
responsible for the failures of the 
House Surgeon and the Pharmacist, 
and that the Surgeon must bear his 
own liability. Damages were awarded 
of £2,500. The County Council and 
the Surgeon each had to pay one half. 

For the sake of reference it may 
be added that use has been made of 
the full report given in (1947) 
1 All England Law Reports 633. ’ 


Here and There 
(Concluded from page 48) 
assigned. to her, either as a nurse in 
the hospital or when sent to private 
cases among the rich or poor in any 
part of the Territories.” Incidentally, 
travel was often by cayuse with cow- 
boy guides. Those were indeed 

strenuous days. 

Nursing education as we know it 
now, with its academic and technical 
training and its high scientific stand- 
ards, also demands fortitude on the 
part of students. Our graduates are 
well prepared to emulate the spirit 
of those self-sacrificing pioneers of 
an earlier day before they are en- 
rolled as partners in that noble task 
—the relief of pain. 
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TWO TYPES: Pictured above are two types of Metal 
Craft Nursery Cubicles now being specified for the 
modern nursery. 


Approved* 


NURSERY 
CUBICLES 


% With basic design Gov- 
ernment Approved, these 
Metal Craft Nursery Cubi- 
cles have won the further 
approval of many hospital 
authorities, The two types 
have proved their merits 
measuring up to highest 
standards of convenience, 
efficiency and _ sanitation. 
Write for estimates on your 
requirements. 








531—Low Ice Cream 509—5 oz. Open Sugar 


508—10 oz. Covered Sugar 512—10 oz. Cream 514—1 oz. Cream 


CASSIDY'S LIMITED 


Hotel and Contract Division 
OTTAWA TORONTO 





MONTREAL QUEBEC 
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‘Room for the Engineer 
(Concluded from page 37) 
rangements for the selected engin- 
eers to have access to existing hos- 
pitals, in order to become familiar 
with the problems which they 
must face in the new field. This 
will also enable the engineers to 
carry out the detailed time studies 
and other essential study necessary 
to the solution of these problems. 
While this would undoubtedly call 
for months of work before any 
very definite approach to the new 
plans could be made, such a plan 
would ultimately result in the sav- 
ing of valuable work hours as well 

as money. 

Probably the most noticeable 
evidence of the need for the type of 
detailed planning under con- 
sideration is the fact that one sel- 
dom sees any marked similarity 
of arrangement of equipment and 
method in different hospitals. 
There is a lack of standardization 
at present which is a healthy sign 
since it indicates that no fixity of 
idea has been reached. 

However, there does exist an 
economically optimum way of do- 


MOIS EAT 


HE moist heat of an ANTIPHLOGISTINE pack is’ 
of definite value in relieving many of the trouble- 
some symptoms accompanying affections of the res- 





piratory tract. 


Cough—Muscular and Pleuritic Pain—Retrosternal 
tightness—Soreness of the Chest. 


ANTIPHLOGISTINE is a ready to use Medicated 
Poultice — it maintains comforting moist heat for 


many hours. 






Made in Canada 


THE DENVER CHEMICAL MFG. COMPANY 
286 St. Paul St. West, Montreal 


ing almost any operation and one 
feels that the time has arrived 
when the next step in our search 
for operational economy in the hos- 
pital should be undertaken. The 
engineer is the man best qualified 
to investigate the multitude of 


minor problems to be met and to’ 


correlate the results into an effi- 
cient whole. 


Conclusion 


The following factors would 
seem to sum up the various points 
in the pro and con of engineer- 
versus-architect in the planning 
and maintenance of costly hospital 
buildings: (1) The field of the 
architect and that of the profes- 
sional engineer in hospital plan- 
ning are closely related, but do not 
coincide in any great detail; (2) 
Engineers must be “sold” the idea 
that a great field of opportunity 
does exist in the detailed designing 
and planning of hospital arrange- 
ments and equipment; (3) Every 
possible opportunity must be af- 
forded the engineers selected to 
make the studies of operating in- 
stitutions necessary to building up 














@® CHEST COLDS 
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the background of knowledge es- 
sential for efficient planning; (4) 
The possibilities for savings in 
operating costs would seem enor- 
mous. They far outweigh any en- 
hanced capital expenditures which 
would be necessary in the initial 
stages; (5) It is far cheaper to 
alter blueprints and tracings than 
to make the same changes in con- 
crete and steel. 


Workers Establish Blood Bank 

The establishment of a _ Blood 
Bank in the Metropolitan Hospital 
of Windsor, to provide an emer- 
gency service for the general pub- 
lic has been announced by Horace 
E. Atkin, the hospital’s superin- 
tendent. This service has been made 
possible by members of Local 200, 
United Auto Workers, (C.I.O.), 
through donations of blood and a 
cheque for $1,500. The member- 
ship of the Local, numbering 
around 15,000, will undertake to 
keep the Bank supplied with blood. 
The use of the Bank will be free 
to all citizens with the exception 
of a small service fee. 
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NONAD TULLE 


STERILIZED © NON-ADHERENT ® 
GAUZE-NET ® DRESSING 


H 
aS | 





Breen 





Specially for 
HOSPITAL USE 





NONAD TULLE is a gauze with a mesh of 2 
millimetres, saturated with the following mixture: 





bh } Soft Paraffin 98 parts by weight 
Precision built, rubber treaded Balsam of Peru ...ccsssssssssssessssessssesee 1 part by weight 
Darnell Casters, made specially for Halibut Liver Oil 1 part by weight 
hospital use, roll quietly and Every 100 gms. of this mixture contains: 50,000 International 


ri units of Vitamin A; 2,500 International units of Vitamin D 
smoothly. They are sturdily con- 


structed to last and are easy on Dressings with a foundation of NONAD TULLE are 
fl d ° easily removed, without pain or bleeding. Through 

oors an equipment. the wide mesh, secretions are readily absorbed by the 
outer dressings: accordingly dangerous products do 
not accumulate in the lesion, and it need not be 
dressed so often as usual. 


NONAD TULLE promotes quick healing and may 
be used on septic wounds, burns, gangrenous sloughs, 
varicose ulcers, indolent wounds, operation wounds, 
pruritic or infective eruptions, and solar or actinic 
dematitis. 





Available in the following packages: 


YB ES oh) pa RE ie Box of 30 dressings 
MMi ATW veiesicuscenscnoriaes Box of 30 dressings 
OB Ey is oo scsteisccasecctnes Box of 30 dressings 
NG Ties 5D Ti ccccecciesccccsstade Box of 30 dressings 


Complete Literature Supplied on Request. 





DARNELL CORPORATION 
OF CANADA LIMITED The Allen & Hanburys 
105 30th St. Long Branch, Ont. CO. LIMITED 

“A saving at every turn” LINDSAY, ONTARIO LONDON, ENGLAND 
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LAW AND THE PRACTICE OF 
MEDICINE. By K. G. Gray, M.D., 
K.C., Lecturer in Medical Jurispru- 
dence and Forensic Psychiatry at the 
University of Toronto. Pp. 68. Price 
$1.50. The Ryerson Press, Toronto, 
1947, 

The information in this book is 
based upon the lectures given by the 
author to medical students at the 
University of Toronto. He has had 
to consider many aspects of the law 
as it is related to medical practi- 
tioners and hospitals in his capacity 
as legal advisor to the Ontario De- 
partment of Health and Hospitals, 
and some of these points are included 
in the volume. 

In fifteen concise chapters Dr. 
Gray deals with the court organiza- 
tion; with legal terms and _proce- 
dures; with the rules of evidence; 
acts of negligence; unauthorized 
operations and post-mortems; sterili- 
zation operations; and professional 
secrecy. He has sections on business 
relationship; the establishment and 
control of hospitals; the licensing of 


professional organizations; mental 
illness ; and public health administra- 
tion. 

This is an exceedingly valuable 
addition to our literature and should 
be added to the library of every hos- 
pital administrator and every medical 
practitioner. The law has _ been 
stated as it applies throughout the 
Dominion and, where the law is not 
uniform, the author has endeavored 
to note the provincial variations. If 
we have any reservation in connec- 
tion with this work, it is that certain 
sections, for example the one on 
negligence and responsibility, may be 
too brief to seem applicable to spe- 
cific situations arising from time to 
time. That may be the author’s in- 
tention, but we would like to see more 
amplification, particularly of this 
chapter, in the second edition —H.A. 


Vitamin Nomenclature—-Nutriture 

In an article discussing the ap- 
praisal of nutritional status, Dann 
has used the obsolete word “nutri- 
ture” (Physiol. Revs. 24, 326-346 
(1945)). He defines nutriture as 
follows: “Nutriture means ‘condition 
as to nourishment’. It may be con- 


sidered relative to one nutrient at a 
time . . . or relative -to all nutrients, 
when it may be termed ‘general 
nutriture’.” While nutriture is not 
in general usage today, at one time 
it was, and is defined by the Oxford 
English Dictionary as “condition as 
to nourishment”. Dann credits H. 
M. Sinclair, the English scientist, 
with reviving the term and offers 
American support for its introduc- 
tion to common usage here. 

The greatest use of the word 
might appropriately be as a useful 
synonym for “nutritional status”. 
Nutriture is a shorter term and the 
words nutritional status appear so 
frequently as to have lost most of 
their initial value in nomenclature 
through constant repetition. 

—Nutritional Observatory 


L. N. Hickernell Appointed 
To The Vancouver General 
Leon N. Hickernell of Augusta, 
Georgia, has been appointed super- 
intendent of the Vancouver General 
Hospital following the resignation of 
Dr. A. K. Haywood. He will as- 
sume his new duties on September 
Ist. 


Established on a firm foundation of over twenty years’ 
wide practice and experience, FINANCIAL COLLEC- 
TION AGENCIES offer a Complete Collection Service 


for HOSPITALS. 
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Economic Aspects 
(Concluded from page 70) 


complete and adequate social and fi- 
nancial information, recorded as soon 
after admission as possible; person- 
nel interested in and competent to 
take the initiative in watching these 
cases; contacting likely problem 
cases as early as possible and, after 
assuring them that they will be sym- 
pathetically and adequately cared for 
as long as they need the expensive 
services of an acute hospital, making 
them understand that they must be 
ready to accept alternative care as 
soon as the hospital has done all it 
can for them. Lack of willing co- 
operation on the part of this type 
of patient is the greatest stumbling 
block in efficient hospital clearance. 
It is but natural that persons are 
reluctant to leave the hospital if they 
have been accepted without explana- 
tion as to the function of the insti- 
tution and permitted to remain week 
after week or month’ after month 
until they come to think of the hos- 
pital as a very comfortable perma- 
nent dwelling place in which they 
are waited upon hand and foot. If, 
after a long stay, they are suddenly 
told to go some other place of which 
they have never heard, it is not sur- 
prising if they become unco-opera- 
tive and even antagonistic. 

It can thus readily be seen that the 
machinery for placement of these 
cases should be set in motion imme- 
diately upon their admission or when 
it is known that alternative care is 
going to be necessary. 

Proper attention to a study of the 
most efficient and satisfactory meth- 
ods of collecting patients’ accounts 
receivable and of cutting down the 
number of days’ service to persons 
who can be cared for adequately 
elsewhere, are two economic factors 
of such major importance that spe- 
cial attention to these alone may lift 
a hospital out of many economic dif- 
ficulties to a position where it can 
give real service to the public with- 
out financial embarrassment. 


“To maintain the health of the 
entire population, setting up a food 
production control board and a sys- 
tematic campaign of nutrition are 
two factors of special importance.”— 
Dr. Frank G. Boudreau, Milbank 
Memorial Fund, New York. 
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FLE CUPS » DRINKING CUPS 


For dainty and attractive individual 
servings of sugar, butter, jam, relish 
or any hard-to-measure food, Kalyx 
Soufflé Cups provide an immaculate, 
easily handled container. Standardize 
your servings, save scarce foods and 
please discriminating guests with 
these economical, easily disposable 
cups. : 


And for a better paper drinking cup 
...meatly made... sanitary... 
economical ... remember KALYX. 
Order through your jobber or 
enquire direct from:— 


GLOBE ENVELOPES LIMITED 


Paper Cup Division 
Montreal TORONTO Winnipeg 
Vancouver 








* A BEAUTIFUL CUP 
Made in Canada 

















Cost of Construction 
(Concluded from page 35) 


and stairways. If the basement 
should be fully excavated and fin- 
ished there would then be consider- 
able waste space. The outside wall 
and roof surface per bed is greater 
in a one-storey than in a two-storey 
building, meaning either more heat 
loss or more extensive insulation. It 
would be interesting to know (if 
comparable figures adjusted to 
civilian wages, costs and standards 
could be obtained) how much more 
it has cost to operate the extensive 
one-storey military hutments than 
would be the case in the conventional 
style civilian hospitals of comparabl 
size and function. 

A one-floor building as suggested 
by the Committee can facilitate nurs- 
ing and reduce cost of operation, but 
only, we think, under forty beds. 
We are not fully convinced that the 
figure should even be this high in our 
northern climate. 

The suggestion of a governmental 
survey service would be welcomed 
by many building committees who 


desire outside advice and find it dif- 
ficult to obtain the help they need. 
It would be essential, of course, that 
surveys be done by individuals com- 
petent to do this highly-specialized 
work and that their recommendations 
be impartial and without bias. 


(See further letter from Dr. Hogarth 
on page 62) 


W. E. Leonard Named President 
of Toronto Hospital Council 


An active year for the Toronto 
Hospital Council was reported at its 
annual meeting by Dr. M. J. Mc- 
Hugh, retiring president, and S. W. 
Martin, the secretary-treasurer. There 
are now some twenty active hospital 
members in this organization and 
arrangements have been made where- 
by the hospitals in Hamilton and 
Oshawa may have representatives 
attend the meetings. During the year 
ten regular and five special meetings 
were called. 

Among the activities during the 
past year were: participation with 
the provincial government and the 
provincial hospital and nurses’ asso- 
ciations in planning a special course 


for hospital workers; a special com- 
mittee of hospital trustees to study 
salaries and wages of hospital per- 
sonnel and to work out a new sched- 
ule for the area; a successful ap- 
proach to the City for increased pay- 
ment for the care of city patients 
back in 1945 (negotiations are con- 
tinuing respecting the ’46 accounts) ; 
a joint study with the city of hospi- 
tal bed shortages; a strong protest 
against the action of the Workmen’s 
Compensation Board in requiring all 
hospital employees to be paid for un- 
der the regulation including tuber- 
culosis as an occupational hazard; 
revisions of O. R. and other rates; 
joint use of Rh material for research 
purposes; pension plan study and 
other activities. 
Officers Named 

The following officers were named: 
Hon. President, Harvey Agnew, 
M.D.; President, W. E. Leonard, 
Toronto East General Hospital; 
President, Robert Longmore, To- 
ronto General Hospital; Secretary- 
Treasurer, S. W. Martin, Toronto 
East General Hospital. 





COSmerics mixed with alcohol, liquors, 

lighted cigarettes, coffee and other 
strongly colored liquids ore all ineffective in 
causing spots on Formica surfaces. 


For Formica is non-porous and will not ab- 
sorb stains; it is chemically inert and is un- 
affected by any solvent; it also stands mild 
acids and cleaning alkalies. For horizontal 
surfaces there is a cigarette-roof grade that 
is not charred or spotted by even rapidly 
burning cigarettes. 


Combine these sturdy qualities with hand- 
some colors, patterns, and the grains of 
‘Realwood"’ and you have a surfacing mate- 
rial that is not only long lasting, easy to 
clean, but is also very beautiful. 


Arnold Banfield & Co., Ltd., Oakville, Ont., Toronto, Montreal, Vancouver 
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SILVER 


Distributors 


' GLASSWARE 


JOHN MADDOCK & SONS, LTD. 


ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 


TRADING CO. 
LIMITED 


284-286 Brock Avenue 
TORONTO 
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EL keeps First Aid| 


rooms shining clean 


says Nurse Grogan, 


in charge of Colgate’s 
modern first aid 
station. 


First aid rooms like those at Colgate’s must be 
kept thoroughly clean at all times, and for this pur- 
pose Miss Grogan recommends new soapless. Vel 
above all other soaps and cleaners. 

To remove grease and.dirt from floors, walls, 
venetian blinds, furnishings, bathroom fixtures and 
all first aid equipment use dry Vel sprinkled on a 
damp cloth or sponge or make a solution of 2 table- 
spoonfuls of Vel to one gallon of water. Vel leaves 
no soapy film so it wipes surfaces cleaner in less 
time. 

Floor, walls, all surfaces are easier to clean and 
to keep clean when you wash them with Vel. 


HOSPITAL WOOLENS 


Hospital blankets must be clean, and for this very 
important washing job we suggest that you try Vel. 
Soapless Vel washes in a new, easy way that helps 
keep woolens cleaner . . . last longer. Vel activates 
water .. . actually makes water wetter to wash all 
things better. This wetter water penetrates . . . cuts 
grease . . . loosens, lifts out stubborn, deep-down 
dirt. 

Vel gives every drop of wash water amazing new 
cleaning power . . . power that keeps on cleaning 
after suds dissolve. With Vel suds aren’t even 

needed so don’t add more when 
suds dissolve. 


Try Colgate’s amazing new 
soapless Vel in your first aid 
room or hospital. Order specially 
processed Vel in the handy 25 
lb. carton or in the economical 


65 Ib. barrel. 


Write 
COLGATE - PALMOLIVE - PEET CO., LIMITED 
INDUSTRIAL DIVISION DEPARTMENT V-6 


64 Natalie Street Toronto 8, Ontario 
Moncton Quebec Montreal Winnipeg Regina Calgary Vancouver 


a 


31-V-7 

















Gar General 
Therapeutics 
THE EFFECTIVE, ECONOMICAL 


HANOVIA 
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HE clinical use- 

fulness of ultravio- 

let is constantly 

increasing. Among the 

= many beneficial appli- 

cations for ultraviolet today, is 

in the treatment of skin dis- 

eases — rickets, infantile 

tetany, spasmophilia, osteoma- 

lacia — tuberculosis of the 
bones—erysipelas. 

‘The Luxor, by Hanovia, 
world-famous makers of thera- 
peutic equipment, incorporate 
features that assure the high- 
est possible efficiency. Its 
exclusive patented mercury arc 
burner emits the complete 
ultraviolet spectrum in short, 
medium and long wavelengths. 
This, permits the most benefi- 
cial applications in individual 
cases. 
The Hanovia Luxor Alpine 
lamg, features simplified con- 
trol--is equipped with a safe, 
self-lighting quartz tube—and 
is — portable for ward 
use. 








Full particulars concerning this and-or other 
Hanovia ultraviolet lamps and equipment 
are promptly available upon request. 


ADDRESS DEPT, CH-50 
WAN Ov lA 


CHEMICAL & MFG. CO. 
NEWARK 5.1N. J 


World’s largest manufacturers of therapeutical cquipment 
for the Medical Profession. 
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Hospital Needs 
(Concluded from page 56) 

5. How many nurses, technicians, 
ward aides and maintenance workers 
are estimated to be required for pres- 
ent needs? 


ANSWER: The latest estimate of 
the Canadian Nurses Association, 
September, 1946, is as follows: 


7,000 


Hospital requirements ................ 
1,200 


Private duty requirements ........ 
Public health requirements 


8,700 


There are no figures available for 
ward aides except for Ontario, the 
estimated requirement there being 
178. Other figures are not available. 


6. Can national health insurance be 
implemented with present hospital 
personnel available? 


ANSWER: See answer to question 
3. The statement under the heading 
(a) Planning and Organization Grant 
on page 31 of the Proposals of the 
Government of Canada, August, 1945, 
recognizes the necessity of training 
additional personnel for the imple- 
mentation of health insurance. 


Plan Upper Mid-west Conference 

Plans are being made for the or- 
ganization of an Upper Mid-west 
Hospital Conference, covering the 
territory of Minnesota, lowa, 
North and South Dakota and the 
adjoining provinces of Canada. 
Preliminary details were discussed 
at the annual convention of the 
Minnesota Hospital Association in 
Minneapolis last month at which 
Judge J. M. George of Morden, 
vice-president of the Manitoba 
Hospital Association, and Mr. 
Donald M. Cox, secretary-manager 
of the Winnipeg Municipal Hos- 
pitals, attended as representatives 
of the Manitoba association. 

A proposal will be drafted for 
submission to the interested States 
and the Provincial Associations by 
Miss Nellie Gorgas, president of 
the Minnesota Hospital Associa- 
tion and Mr. Glen Taylor, execu- 
tive secretary. 


Doctors in Pulpits 
An innovation prior to the Cana- 
dian Medical Association meeting in 
Winnipeg last month was a “medical 
Sunday” when six physicians and 


surgeons attending the convention 
conducted morning services in Baptist 
and United Churches in Winnipeg. 

The scheme was worked out be- 
tween the C.M.A. and the churches 
concerned, with the hope that the 
“non-political and unselfish spirit of 
the World Health Association may 
be carried over into the whole inter- 
national field”. One spokesman of the 
doctors said that’ since the medical 
fraternity now is organized into a 
world council, doctors have a respon- 
sibility in the work for international 
peace based on Christian principles. 


Hospital service constitutes one of 
the first twelve major industries in 
the United States. It is estimated 
that total plant assets of the nearly 
6,700 hospitals in the nation reg- 
istered with the American Medical 
Association amount to five and one- 
half billion dollars. Their annual 
operating cost is in excess of one and 
one-half billion dollars. This is an 
investment of $40 for every man, 
woman and child in the United 
States and an annual operating out- 


lay of more than $9 per capita. 
—New York Times. 











THIS RAPID TUMBLER DRYER 
44 Needed in Eveny Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work — No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes 
in 30 to 45 minutes. 
Cylinder 36” diameter, 
24” deep. Supplied 
with steam, electric or 
gas heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” 
x 30”. Equipped with 
gas or steam heater 
only. 

* 


Write for catalogue and 
price list 
of Complete Laundry 
Equipment. 


J. H. CONNOR & SON LIMITED 


10 LLOYD STREET - - 


WINNIPEG 
242 Princess St. 


MONTREAL 
4026 St. Catherine W. 


OTTAWA, ONTARIO 





STERLING 


DRAINAGE TUBING 


in eighteen and thirty-six inch lengths. 
Made from the best obtainable grades of 
natural latex. 


STERLING RUBBER 
GUELPH, ONTARIO 


The STERLING trade-mark on Rubber Goods guarantees 
all that the name implies. 


CO. 


LIMITED 
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Double Your Staff 
With ELECTRO-VOX 


In a hospital, a nurse stands for speed and effi- 
ciency. She must literally be everywhere at once. 
This has become reality with ELECTRO-VOX Hos- 
pital Communication—it does the work of two! 
With ELECTRO-VOX at her elbow to pick up 
the slightest sound and to relay instructions, the 
nurse is in direct contact with her many patients 
and members of the staff. Efficiency and speed 
are doubled at the flick of a switch. 


Voice Communication Facilities: 


NURSE vs. PATIENT 
DIET KITCHEN vs. MAIN KITCHEN 
LABORATORY vs. PHARMACY 
PAGING OF DOCTORS AND STAFF 
AND ALSO 
GENERAL INTERDEPARTMENTAL TELEPHONE 
SYSTEMS 


MADE IN CANADA 
Write for Our Catalogue 





2222 Ontario St. East 
MONTREAL CANADA 
Service centres in following cities: 


Calgary Quebec 
Ottawa Edmonton 


Winnipeg 
Vancouver 


Halifax Toronto 
Saskatoon 
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To MERCHANTS 


The following war surplus items are available 
BEDSIDE TABLES (HOSPITAL) 


Metal construction throughout. 16” x 20” x 32” 
high. One drawer 4” deep at, top. Lower shelf 6” 
from floor, top shelf 18” from floor. White enamel 
finish. Complete with 4 removeable castors. Manu- 
factured by Metal Craft Co., Grimsby, Ont. Condi- 
tion good. 

Address all enquiries to: 


Branch Sales Manager, War Assety Corporation, Old Belcher 
Hospital, Calgary, Alta. | 


COFFEE AND WATER URNS 
6 Used Water or Coffee _ capacities from 20 





to 30 gallons. 


COFFEE URN TABLES 


Used Coffee Urn Tables, 7’ 10” long x 2714” wide 
x 27144” high. Tables have 14” ridge completely 
around edge. Draining trough 6” wide x 1” deep. 
Runs complete length of front. Tables are con- 
structed of galvanized steel with aluminum top. 
Stands on 6 tubular legs 6” high. One table has 
extra draining trough 3” deep x 6” wide, built on 
right end and extending 46” along back end of table, 
also two galvanized doors 43” long x 2014” complete 
with hinges and handles close in under portion of 
table. Other table is equipped with 2 sliding doors 
43” long x 20144” complete with handles, closing in 
under portion of table. (Both tables less urns.) 


CHART BOARDS 


1208 Light Wood Chart Boards, size 95%” x 1414” 
x 4” thick. Complete with two small brass rods for 


chart clips. 
BEDSTEAD CASTORS 


Hospital Bedstead Castors, complete with adjust- 
able sleeve and pins (3 positions). Solid rubber wheel. 


N.Ph. METER 


One Used N. Ph. Beckman Meter. Serial No. 7164, 
1 bottle Buffer Solution, 1 bottle Potassium Chloride. 
No. 3537 Meter complete with case and instructions. 


Address all enquiries to: 
Branch Sales Manager, War Assets Corporation, Hamilton, 
Bldg., Regina, Sask. 





BEDS) 


Used Non-Adjustable ~i i Beds, 46” high, 34” 
wide. Made of tubular ems painted white, some 
painted brown. While the pairit is badly chipped, the 
beds are in good condition. 


Address all enquiries to: | 
Branch Sales Manager, War Asiets Corporation, Columbus 
Bldg., 244 Smith Street, Winnipeg, Man. 





Articles such as these are directed to the public 
through regular wholesale and retail outlets 
and are subject ty priorities. 


Watch for Further Announcements 


WAR ASSETS CORPORATION 











Provincial Notes 


(Concluded from page 68) 











three miles north of this city, has 
been officially opened. The buildings 
include those of the former airforce 
hospital and the officers’ quarters and 
will accommodate 31 patients, with 
provision for a future bed comple- 
ment of 50. For the time being all 
patients will be men. About 25 long- 
term patients, including a number of 
old-age pensioners, will be trans- 
ferred from the General Hospital. 
There are three semi-private wards 
and one private. 
*x* >’ * 

REGINA. Forty-seven thousand 
people have received hospital services 
and more than $2,000,000 have been 
paid in hospital accounts under Sas- 
katchewan’s compulsory hospital 
scheme which went into effect last 
January. 


Alberta 


EDMONTON. The Government of 


Alberta has authorized a $2,000,000 


building program for the University 
of Alberta Hospital which will start 
in the spring of 1948 and is expected 
to be completed late in 1950 or early 
in 1951. The program includes ex- 
tension of the main unit of the hos- 
pital and the construction of a build- 
ing which will house the University 
Hospital department of pathology, 
the provincial laboratory and a school 
for public health officials. The new 
building will contain a fully modern 
pediatric department of sixty beds 
and a sixty-bed obstetrical unit. 
There will be about 280 beds in the 
new addition, 80 of which are re- 
placements and 200 of which will be 
one, two and four-bed units for gen- 
eral and surgical patients. In the 
unit it is also proposed to provide 
a mental reception department of 20 
beds designed as a unit for the inves- 
tigation and care of acute short-term 
medical maladjustment cases. 


British Columbia 


Port ALBERNI. Miss Katherine 
Bailey has been appointed matron 
of West Coast General Hospital. 
Miss Bailey has held similar posi- 


tions with several Saskatchewan 
hospitals as well as at Ocean Falls, 
Salt Spring Island and Powell River. 


* * KX * 


Victoria. The Queen Alexandra 
Solarium will benefit to the extent of 
approximately $137,000 ‘under the 
will of the late William K. Esling, 
who died last December. Mr. Esling 
was a member, at various periods of 
his life, of provincial and federal 
legislatures for over a quarter of a 
century. 





WANTED— 
SUPERINTENDENT OF NURSES 


Splendid opportunity to become asso- 
ciated with active Anti-Tuberculosis 
programme, treatment and rehabilita- 
tion. Pension plan, sickness and hos- 
pitalization insurance available to 
staff. Apply stating experience in ad- 
ministration and tuberculosis nursing 
and salary expected to Medical Super- 
intendent, Freeport Sanatorium, Kit- 
chener, Ont. 








protection. 


The Finishing Touch ¢ 4 


To hospitals and institutions across Canada, Corbin 
adds a feeling of completeness and distinction that 
comes from the specification of quality. Many of 
Canada’s finest hospitals are Corbin equipped 
throughout. When discussing your building or reno- 
vation plans with your builder or architect specify 
Corbin—your assurance of lifetime service and 











CORBIN LOCK COMPANY OF CANADA, LIMITED 


Belleville, Ontario 
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IS YOUR FLOOR 
COSTING MORE? 


Floor machines that get out of 
kilter. add wasteful dollars to 
floor maintenance overhead...and 
today repairs cost more than 
ever. Let HOLT floor machines 
cut your costs—they’re famous 
for rolling trouble-free and easy, 
year in, year out. Thousands of 
leading institutions have HOLTS 
on the payroll at a profit. Check 
HOLT before you choose—today! 


Sen we ee 


papas = i 


8 y eas 


FLOORS need 
complexion care, too! 


Proper care is important to the good looks and long 
wear of floors. That’s why it pays to give your floors 
regular applications of Jbhnson’s heavy-duty wax 
polishes. Johnson’s wax pclishes rejuvenate floors— 
keep them “young” and beautiful indefinitely . .. and 
at very little cost to you. Two types: 

} 





1. Johnson's) TRAFFIC WAX. The old 
reliable buffing wax for heavy traffic areas. 
Imparts a tough, scuff-resistant finish. Pro- 
tects coal dirt, stains and moisture— 
gives floors o rich lustre. For wood or 
linoleum floors—also furniture and wood- 


work. Paste of liquid form. 





| 
2. Johnson’s NO-BUFF Floor Finish 
(green label). Protects and beautifies floors 
in one operation. Just apply and let dry— 
NO-BUFF is |self-polishing. An easy and 
economical A arc for large floor areas. 
For wood, linoleum, rubber, asphalt tile, 


JEST FLOOR MACHINES FOR OVER A Q 
’ ' : terrazzo, etc.|Brown Label NO-BUFF has an 





MAIL THIS COUPON TO DAY TO: extra water-resistant property. 


HOLT MANUFACTURING COMPANY 





651-681 20th STREET - OAKLAND 12, CALIFORNIA 40 


When it comes to PAINT... 

Please send me free floor care booklet and catalog: remember that JOHNSON'S PAINTS are unsurpassed 

a for quality and performance ‘Whatever your need, 
ME there's a Johnson's Paint to fill it. ; Made by the makers 

of Johnson’s Wax, 











ADDRESS 


a _JOHNSON’S WAX POLISHES 


HOLT MANUFACTURING COMPANY AND PAINTS 
ceceed C oltf Newark, N. J S. C. JOHNSON & SON, to, BRANTFORD, CANADA 
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Maritime Meeting 
(Concluded from page 43) 
Nurses Association, who reviewed 
“The Current Situation in Nursing”. 
There are 729 more nurses in train- 
ing this year but many _ smaller 
schools are far from up to strength. 
She paid strong tribue to the di- 
rectors of nursing who have born 
burdens since ’39 of which the pub- 
lic has no appreciation. Miss Hall 
deplored the recent press publicity 
which has done much to hinder nurse 
recruitment. (We note that she her- 
self got a very damaging full-page 
streamer heading in the Saint John 
press based upon a passing criticism 
of hospitals.) Miss Hall urged a 
job analysis study linked with a cost 

analysis of nurse training. 
The Exhibits 

A feature of the meeting was the 
commercial exhibit, contributed by 
47 firms. These exhibits were very 
popular. The Association entertained 
the exhibitors to tea on the first 
afternoon and, after the annual din- 


ner, the exhibitors put on a variety 
show of amateur and _ professional 
talent which was highly appreciated. 

The well-attended meeting of the 
Maritime Hospital Aids Association 
will be reported in a subsequent issue. 

The Algonquin Hotel lends itself 
exceedingly well to a meeting of this 
type. It is one of the very few places 
in the Maritimes large enough to 
hold such a convention ; there is good 
all-weather exhibit space and the 
casino or convention hall on the 
grounds is comfortable and just the 
right size. The rooms and meals left 
nothing to be desired. 

Officers 

Officers and executive elected for 
the coming year were as follows: 

President and Chairman for Prince 
Edward Island: Dr. J. A. Clark, 
Charlottetown. 

President-Elect: The Rev. W. J. 
Gallivan, Port Hawkesbury, N.S. 

Ist Vice-President and Chairman 
for New Brunswick: Mother Ste. 
Therese, Vallee-Lourdes, N.B. 





onto 5, Ont. 





WANTED 


ASSISTANT SUPERINTENDENT OF NURSES AND 
DIRECTOR OF NURSE TRAINING by a 500 bed hospital 
in Central Canada. Initial gross salary $2,400.00 per year. 
Apply Box 194K Canadian Hospital, 57 Bloor St. W., Tor- 
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MAPLE LE 
PLASTICS L 


703 BLOOR STREET WEST: 


CANADA 


CIRCULAR ON REQUEST 


Mhals alot of somelung! 
This is the number of meals that 
will be served in Canadian hos- 
pitals this year. The contribution 
of Maplex Tableware to this serv- 
ice becomes greater every day. 


BY PROVEN TESTS.... 


Maplex lasts 5 to 6 times longer 
than any other type of tableware. 


Wumemrasenuvir snstrNracetPircevenenssttnre -searacs ote! 


A COMPLETE LINE OF TABLEWARE IN GORGEOUS PASTEL COLORS 








2nd Vice-President and Chairman 
for Nova Scotia: Col. Frank Day, 
Yarmouth, N.S. 

Treasurer: Mr. Justice Tweedy, 
Charlottetown. 

Secretary: Mrs. H. W. Porter, 
Kentville, N.S. 

Additional Executive Members: 
Dr. C. J. Beckwith, Halifax; Dr. J. 
A. McMillan, Charlottetown; Dr. R. 
J. Collins, Saint John. 





WANTED -—- NIGHT SUPERVISOR 


experienced, for 150-bed General Hos- 
pital. One assistant employed. Six 
nights per week, eight hour duty. 
Good living conditions. Separate Resi- 
dence. Salary commencing at $145.00 
per month plus $30.00 per month for 
maintenance, total of $175.00. One 
month vacation with full pay annually. 
Duties to commence August 18th. 

Apply stating age, religion, qualifi- 
cations and experience to Administra- 
tor, General Hospital, Chatham, Ont., 
Canada. 





RADIOLOGIST WANTED 


Full time Radiologist wanted for 100 
bed Hospital in Western Ontario. 
Applicants please write stating full 
particulars regarding qualifications, 
experience and salary expected to the 
Administrator, (Woodstock General 
Hospital, Woodstock, Ontario. 





WANTED — ASSISTANT NIGHT 
SUPERVISOR 


for 100 bed hospital, also an Assistant 
Dietitian. Apply stating qualifications, 
salary expected and date available, to 
the Administrator, Woodstock General 
Hospital, Woodstock, Ontario. 





ASSISTANT SUPERINTENDENT 
REQUIRED 


at once for Regina General Hospital. 
Must have a knowledge of accounting, 
cost systems, stock keeping and pur- 
chasing, under 45 years of age, person- 
ality, experience and initiative, factors 
in filling position. Address all applica- 
tions, before July 15/47, with references 
and salary expected, to Medical Super- 
intendent, Regina General Hospital, 
Regina, Sask. 





APPLICATIONS ARE INVITED 


for positions in an active general hos- 
pital in the Maritimes as follows: 
Operating-room Supervisor; 2 Operat- 
ing-room Scrub Nurses (special train- 
ing preferred, but experience will 

considered); Assistant Superintendent 
of Nurses; and Instructor—university 
post-graduate preferred. Please state 
es and salary expected. For 
ull particulars, apply to: Box No. 
264M, The Canadian Hospital, 57 Bloor 
St. W., Toronto, Ont. 
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For Complete Control 
of Sterilization, Use 


|| ati STEAM-CLOX. 





pence 


ATI Steam-Clox is the only modern, scientific 
R control of all three factors in sterilization ... . 
)s- Time, Steam and Temperature. 
1X 
y- 





fi- sterilization is accomplished. 


. ATI 











SIMPLE— Just insert an ATI Steam-Clox 
in every pack or drum before placing in 
autoclave. When the three sections above 
the circle change from punple to green, 


ACCURATE— ATI Steam-Clox is unfail- 
ingly accurate, quick and easy to see. It 
reacts with a complete color change only 
under the exact required degrees of 
steam temperature or exposure time. 











a 4-STEP CONTROL— ATI Steam-Clox provides a four 
al step range of color-change reactions : 
NOT ENOUGH C7, 
* ... time or temperature has been given 2 (\ 
when only the first section changes e 
color, like this: 
nt TOO MUCH 
Pe . . . time or temperature has been ap- 2 & 
nl plied when all fowr sections change 2 
color. Reduce temperature or time to 
= avoid damage to materials. 
, JUST RIGHT i 
. .. for rubber goods is the reliable ver- a 
il dict when the first and second sections 
2, change, like this: 
a PERFECT a, 
Me ... for packs or drums of linens, gowns, & ‘* 
pa etc.—is this three-section reaction. Cy 
T- 
al, INEXPENSIVE 
A full book of 250 ATI Steam-Clox costs only 
s- Five Books or more, each, $6.25 
"tee 
t- ORDER ATI STEAM-CLOX FROM YOUR DEALER TODAY 
n- 
be 
nt 
ty 
te 
or 
bi The J. F. HARTZ CO. Limited 
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MONTREAL 





































SIGNALLING SYSTEMS FOR EVERY NEED SINCE 1672 





Electric signalling, 
communication and 
protection for 
HOMES, SCHOOLS, 


HOSPITALS, OFFICES 
AND INDUSTRY. 













F CANADA LIMITED 
Winnipeg Vancouver 





EDWARDS O 


Montreal Toronto 
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Allen & Hanburys Co, Limited 

Aluminum Goods Limited 

American. Cystoscope: Makers INC. ...5.:..5-..cessscccctsisonsssonscupersvopess 
American Sterilizer Company 

Aseptic-Thermo Indicator Company 


Banfield, Arnold & Company Limited 

Bard-Parker-Campany = Anes 5 joii coe wescine cheba eres 
Barringham Rubber and Plastics Limited 

Bauer & Black Limited 

Baxter Laboratories of Canada Limited 

Blakeslee, G. S. G Co, Limited 

British & Colonial Trading Co. Limited 


Canadian Fairbanks-Morse Co, Limited 

Canadian Feather & Mattress Co, of Ottawa Ltd. .........0.0.... 
Canadian Kodak Co, Limited 

Canadian Laundry Machinery Co. Limited 

Canadian Marconi Co. Limited 

Gin AN Fe € Ba 1 REA tat ae Ph Pen Ven ara «Cctv AM em 
Cassidy’s Limited 
Chaput, Paul Limitee 

Clay-Adains -Gampany 216.5 :5..58:, sgincdciectiseais, nt eovwtnttne 
Coca-Cola’ Limited 

Colgate-Palmolive-Peet Co, Limited 

Condor Manufacturing Company 

Connor, J? H. & Son Limited 

Corbett-Cowley Limited 

Corbin Lock Co. of Canada Limited 

Cowan, H. P. Importers Limited 

Crane Limited 

Crouse-Hinds Co. of Canada Limited 


Darnell Corporation of Canada Limited, The . . 
Davis & Geck, Inc 

Denver Chemical Manufacturing Company 
Dixie Cup Co. (Canada) Limited 

Dominion Oilcloth & Linoleum Co. Limited 
Dunham, C. A. Company Limited 

Dustbane Products Limited 


Eaton, T. Co. Limited 

Edwards & Co. of Canada Limited 
Electro Metallurgical Co. of Canada Ltd 
Electro-Vox 


Ferranti Electric Limited 

Financial Collection Agencies 
General Electric X-Ray Corporation 
General Steel Wares Limited 





Globe Envelcpes, Limited 
Green Cross Insecticides 


Hammond Furntiure Company 

Hanovia Chemical & Manufacturing Company 
Hartz, J. F. Co. Limited 

Holt Manufacturing Company 


Ingram & Bell Limited 
International Nicke! Co. of Canada Limited 


JO WBOR ET: TORUS TNS coe sarecessscvenscsctpes cash cectccevsnsctyassesoeye th5) 
Johnson, S. C. & Son Limited 

Juice Industries Limited 

Junket Brand Foods 


Macalaster-Bicknell Company 
Mallinckrodt Chemical Works Limited 
Maple Leaf Plastics Limited 

Merck & Co. Limited .: 

Metal Craft Co, Limited 


Newman, S. H. Co. Limited 


Ohio Chemical & Manufacturing Company 
Oxygen Co. of Canada Limited 


Parkhill Bedding Limited 

Perga Containers Limited 

Powers Regulator Co, of Canada Limited 
Propper Manufacturing Company 


Simmons Limited 

Sleepmaster Limited 

Squibb, E. R. G Sons of Canada Limited 
Stafford, J. H. Industries Limited 

Stearns, Frederick & Co. of Canada Limited 
Sterling Rubber Co. Limited 

Stevens Companies 


Turnbull Elevator Co. Limited 
University of Toronto 


Vendall Limited 
Victor X-Ray Corp. of Canada Limited 


War Assets Corporation 
West Disinfecting Co, Limited 
Wood, G. H. & Co. Limited 


X-Ray G Radium Industries Limited 
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